2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

dv 851200

1. Entity Name
BETA GROVE, LLC. 0} APR 27 AHI: Q1
‘ SECRETARY OF STATE
Principal ﬁace of Business Mailing Address W\LL AHASSEE FLOR;BA
1807 OCEAN DRIVE P.O. BOX 2011
VERO HEACH FL 22963 JESSUP MD 20794
2. Principal Place of Business 3. Mailing Address 1 !Il”l" ||| l|||I |Im Ilm |||" ||m |I”I Iml |’||| ll'” I|“| |‘II 'I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2499877 Not Applicable
Zi Count ) Zi
P ouniry s Country 5. Certificate of Status Desired d $5 00 Additional
) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MCDONNELL, JAMES E Il Street Address (P.O. Box Number is Not Acceptable)
1807 OCEAN DRIVE
.VERQ BEACH FL 32063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titie it applicable. (NOTE ngistarad Agent signature raquired whan reinstating} DATE
FILE N !!! FEE 15 $50.00
Make Check Pal "abje to DepI tment of State
8
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TTE MGRM O Delete TITLE [T Change T Acdition
NAME MCDONNELL, JAMES E NAVE
STREET ADDRESS | 1807 OCEAN DRIVE STREET ADCHESS
GITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
NTE MGRM {1 Detete TILE [ Change (] Additicn
NAME MCDONNELL, THOMAS M NAME . >4 P19 ——u
STREET ADDRESS 2140 MANGROVE DRNE STREET ADDRESS .a D ':' '_aljﬁ_'i,ﬁ il"'-rlj lll:l? 1 ‘_?_GDCI -"'J
Gim-Si-2F | VERO BEACH FL 32963 Cmy-ST-ZP e T '
~ TITLE == [ belgte— TITLE : - T {(JChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY- ST-2IP
TIMLE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P .
TITLE . 7 I Dalets TITLE Tl Change [ Addition
NAME Yt NAME
STREET ADDRES STREET ADDRESS
CITY-5T-21P CITY-87-2IP
11. | hereby certify that the’ mfor Bt MF ed vt thit filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'is trye aptFECCgtE ! pgnature shall have he same legal effect as if made under oathy; that 1 am a managing member or manager of the

W EEN, g o pxpcute this - eport as required by Chapter 608, Florida Statutes.

.James E. McDonnell  April 11, 2001
v (561) 234-5212

wguﬁmﬁm mmma MEMEER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND T\'PED QR Pﬂl

CRZE083 (11/00)



