2000 UNIFOHM BUSINESS REPORT (UBR)

APPROVED
AMD

DOCUMENT #

317 Entity Name

BETA GROVE, LL.C.

L99000006804

FILED

D0 HAY 22 PHI2: 52
SECRETARY CF STATE

Principal Place of Business

4809 CENTRAL AVENUE
OCEAN CITY NJ 08226

Mailing Address

4809 CENTRAL AVENUE
OCEAN CITY NJ 082261433
: RS

P

TALLAHASSEE, FLORIDA

2. Principal Place of Business
1807 Qceoan Drive

3. Mailing Address

Paost Office Box 2011

ALY

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ City & State . City & State 4. FEI Numbier Applied For
- T - e R - - L e . — L R - _
—Verc-BeachyEL 32963 Jessup, Mayyland 20794 5852499877 il Not Applicable”
Zip Country Zip . +* Country . 5= Certificatd of Status Desired O ?es gg T:;tlonal
32063 ITndian Riverl 20794 Howard : 8 Hequ
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T o 0 ~Name ; — T

FENNELL, TODD W

James E. McDonnell IIfFMGRM=

- Street Ad_frgsac?o. ox Number jg Not Acceptable)
979 BEACHLAND BLVD. cean Urive
VERO BEACH FL 32963 : A
Ci Zip Cod
T vere ) 7/ FL[
B. The above named entity submits this statement for the purpese of changing Its ‘registered office or registered agght, or botl tatgfof Florida, :
SMGRM~= ,
signaTuRe _ James E. McDonnell I President/Owner ___‘ 4-20-00
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan ng) ' "~ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TLE : ' [ petatn e - . I Changa [ Adition
NAME President : KAME -4!:1!:]!__":!:32::’:5:5"%%! rd—2=:
STREET ADDRESS James E. MCDOHI'IE 1 l II MGRM- N STREET ADDRESS _.1:]5'.." 1 EI’J'UD——‘J 1 UUE———‘}E!‘. .
emv-seze | 1807 Ocean Drive _ eIy ST- 1P sxkasn, 0 ssseeS0, 00
THE Vero Beach,FL 32963 (7 Detete T [JChmge [} Ataition
NAME Thomas M. McDonnell <MGRM. NAE i
WmATMIER'| 5 1 40" Mangrove DEive T . [rmeTamaes) - o T e o e S A =
rw® lyero Beach, FL 32963 ury-a1-1p _ _

me | e o= e =Ooeete e e e e 2T e R T ] cosngs [ momtien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 8T- 1P | CITY-$T-21P N
e [ petete TILE (O ceange [ Additica
NAME NAME
STREET ADGRESS STREET ADDRESE "
cimy-st-7IP CITY- 57-2P -
mug; ‘ NAME
STREET ADDRESS STREET ADDRESS
ciTY- $1-2P CITY-8T-TIP
me [ petets me [Jchange [ Addticn
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TIP / I CITY-3T-TIP

gbes nat gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
sthnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

—/
Aprll 20 2000-561-234-5212

SIGNATURE:

" SIGNATURE AND TYPED OR PVED NAME OF SI?UING MANAGING MEMBER OR MANAGER

Date Daytime Phane #

R

rage e

1:r

CR2E083 (9/99} -



