2000 UNIFORM BUSINESS REPORT (UBR) AP%}&@D‘JEB
DOCUMENT # 99000003737 . FILED

1. Entity Name

THE BEGINNING L.C. S 00 JUL 20 PM 4: 05
SECRETARY OF STATE.

Principal Piace of Business Mailing Address TA L L& HA <;S n‘I.«I; ' FL OH?Qﬁ\

9565 NW 40TH ST. ROAD 9565 Nw 40TH ST. ROAD

MIAMI Fi. 33178 MIAME FL 33178-2339

2. Principal Place of Business ' 3. Mailing Addjgss .
\_LFB‘S Qoﬁws Avenve- 1433 o llie Avenve
S

uite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

R EA AR

Applied For

ity & State ity & State 4. FEl Mumber
‘Amy Besth  FL MAThe: Beach Fr b2 ~843149%0

MNot Applicable

Zip Country Zi Country . i $5 00 Additional
5. Certificate of Status Desired * :
35 \ 34 . U-’ SB 3 i 139 u_‘s a3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— C - - — Name . . -
COLLATTI, VCTOR S . Street Address {F.0. Box Number is Not Acceptable)
sses-n-aorstaor 1433 Qo llfus Bvewve

WAMFEStIS . Miaw) Beach FL >3] 39

City FL Zip

Code

8. The above named entily submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printed nama ol registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

S Make Check Payahle to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

THLE MGR - [ netets TITLE (] change ] Addition
HAME COLLATTI, ICTOR S NAME s T I T e s R g N R
swreet anress | 9565 NW 40TH ST. ROAD STREET AIDRESS I ey (R N ==l R
crest-e | MIAMI FL 33178 CITY- 35- 2P wrddsn, 00 keSO
DILE ] [ Detete 1ITLE [ ctiangs [ Addition
NAME RAME

STREEY ADDREST BTREET AGDRESS

CITY-81- 2P oITY- ST-2P

e [ petern TITLE [ change [ ] Addition
HAME . . - NAME i T— - -

STREEY AUDRERS | - . STREET ACDRESE

cITY- 12 CITY-2T- 1P

TLE [ pesotn TITLE [l change [ Addition
NAME NAME

| STREET AuDRESS STREET ADDRESS

oY $1-2IP CITY-ST-TIP

Tt ' [ petetn TITLE (] changs (] Adamnion
NAME NANE

8TREET ABDRESS STREET ADDRESS

ChY, 87 24P CITY-ST-2IP

TITLE ] oewte WNE [ thange ] Aqumicn
NAME . NAME
" $THEET ADoRES|} STREET ADDRESS

TIY-8T-71P "’ I h CITY-8T-2IP

11. | hereby certify that the information supplied with ghi ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that
indicated on this report is trye gnd accurale ang a
limited liability company or t\efreceiver or trusieele

jeTof

orﬁcuta this report as required by Chapter 608, Flarida Statutes.
™

]

-4‘

the information

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

RE REGU L [ (305)538STH

SIGNATURE: SIGM=2

SIGNATURE ANS

PED OR PRITED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

4y S8cr000

CR2E083 (9/99)



