2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - { 99000001902

1. Entity Name

C. M. BEAMS, LL.C.

COMAR 13 ANIi:57

Principal Place of Business Mailling Address

1060 SO. US 1 LOT 115 1060 30. US 1 LOT 115

VERQ BEACH FL 32962 VERQ BEACH FL 32952-5682

2. Principal Place of Business 3. Mailing Address ”“lm' ||| lI"”lm "m "m Iml Ilm "lll "III "m“"”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For

‘ Q Cn (OQ12Z2LTG Not Applicable

Zip . Country Zip Country* 7 $5.00 Additonal

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GtNDLESPERGER’ RON Street Address (P.O. Box Number is Not Acceptable)
1060 80. US 1 LOT 115
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
( Make Check Payable to Department of State >
B et
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
TITLE MGRM (7 petate me [ enange [ Addition
NAME GINDLESPERGER, RONALD MAME '
sraeev avckess | 1060 SO. US 1 LOT 115 STREEY ADDRESS
CITY-2T-2IP VERD BEACH FL 32962 CITY-ST-7IP )\—"}2’ j / Q.{ / OO
TITLE O petets TImLE ﬂ L] change [ ] Asdrtton
NAME NAME .
STREET ADDRES3 - STREEN ADDRESS —
: 400001 209vd-——8 |
CITY-8T-2IP CITY-2T-2IP ) . *-Dg.faa,ﬂjg'“'ﬂl 11797_'_“1 27_““ P
e O petetn e sxpaaS0, 00 WhSmm L TRpton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ petets TITLE [Jchangs [ Additien
NAME BAME
STREET ADDRESS L STREEY ADDRESS
CITY-81-ZIP CITY- $1- 1P
TITLE [ peteta TITLE [Jchangs [ Additien
NAME NAME
STREET ADGRESS S$TREET ADDRESS
CITY-2T-21 CITY-$T-1IP
E I 3 etere TIRE O changs ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CAY-31-TiP CITY-3T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

3-Rr2oow  G75-7773

Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



