1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | .99000001902 Secretary of State

1. Entity Name

C. M. BEAMS, L.L.C. 01-28-2002 90018 041 ****50.00
Principal Place of Business Mailing Address
VERQ BEACH FL-32967~ VERO BEACH FL 32962

(WAL

2. Principal Place of Business 3. Malling Address ) Tﬁ4 ”"”I"m ]I
5?:7@~w77“9r 97 -2oV s
SRt ala, Sepitwriips, #, DO NOT WRITE IN THIS SPACE
# 2¢ | 25|
City & State g = A c H F-L, | {I[f} éState 6‘:’:/4-6 H F(_, 4, FEI Number 650913239 :fo::) :;?;me
y L4 - A . . “ L] .

2&2 q é (a COUCBW9 A }ZI%‘?'@ & Count{yj 9 A 8. Certificate of Status Desired O ?g'ggqlﬁf:ét'o"at

6. Name and Address of Current Registered Agent™” 7. Name and Address of New Ragistered Agent

Name . . e

- - — GINDLESPERGERRON

Street Address (P.O. Box Number is Not Acceptable)

1080-S0-USHOT-H5
VERO BEACH FL 32982~
) - | city ‘ FL [ ZpCode
8. The ab? submits this staternent for the purpose of changing its registered office or registered agent, or both, in th.e State of Florida.
) - - BN
SlGNATUF; SiQ)dure. tﬁ?fpﬁ-‘n’éﬁme of rem%%/ (NOTE: H"efzn?::slig%ugaqmgzeﬁ :wri:a% g?f&y-\ % p’é 0!/0—&
SV “1 " FILE NOWI FEE IS $50.00 ;

Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CHANGES

TLE MGRM O Detete TLE Wchange [ Addition
ot GINDLESPERGER, RONALD e G 7@ -20T# s+ K25

STREET ADDRESS | <1060-30--US-4-LOT- 15— STREET ADDRESS

CITY-57-2IP VERO BEACH FL-32960— CITY-ST-2IP VE e Pe At p F,'L. 229 ébé
o O Deste TmE ¥ CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAM:.' -] . - - . NAME _ .. - - —— = N
STREET ADDRESS STREET ADDRESS

cm'i:ST-zw CITY-ST-21P

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

TITLE [ Delete LE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP " . GITY-ST-2IP

_11. | hereby certify that the information supplied with this fiing does not qualify for the exemptiori stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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- AT NS B A=) _
SIGNATURE: WCHAZIREZECZZES Uads fog. 425455 -85

BIGNATURE-AND D OR PRINTED NAME OF s hGeF HorfZED REPRESENTATIVE Dgfe Daytime Phone #
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