FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # L99000003737 ecretary of State
1. Entity Name 04-18-2003 90079 027 ****50.00
THE BEGINNING L.C.
Principal Place of Business Mailing Address
1433 COLLINS AVENUE 1433 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, ApL. #, etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 65_0931990 Appiied For
X Not Applicable
Zip B Counlr}r_ N ‘Zip. L ,C_OUHW ) _.. | 5. Certificate of Status Desired [ §5.00 Additional
— e e tam - cer o mrmemzom - e - S eml Sl L e e = - < Fae Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLATT, VICTOR §

—O565-NW-40TH-STREET-RD—- /433 00 //MJS Aygﬂ?@eet Address (P.O. Box Number is Not Acceptable)

A3t Miari Beach Fia

3 3 ! 3 ? City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,-and accept
the obligations of registered agent.

SIGNATURE Signature, typad or printad name of registered agent and title if applicabls, {NOTE: Registared Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 oelete TITLE O Change [ Addition
NAME COLLATTL, VICTOR S NAME
STREET ADDRESS | 1433 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IF
TITLE [ Deiete TITLE {J Change [ Addition:
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE O oslete TITLE ' - Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-7IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-8T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF

§s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d th|t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compamg or the receiver orgu ee oiN gad 1o execule this report as required by Chapter 608, Florida Statutes.

jcTo : Ti (5 5
sianaTuRg; V__SIEZZETRE REQUIRED [thihs (S350,

SIGNATURE WINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daylime Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accurate

o0e) 72

CR2E083 (10/02)



