FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am ¢
DOCUMENT # 99000006804 | Secretary of State

1. Entity Name

ok e ok ok

BETA GHOVE, L'LC_ 05-22-2002 90208 006 50.00
Principal Place of Business Mailing Address
1807 OCEAN DRIVE P.O. BOX 2011 '
VERO BEACH FL. 32963 JESSUP MD 20794

Suite, Apt. #, efc. Suite, Apt. #, etc, ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  pa y ) Applied For .

_. e I - e - - . e e T 582499877 - | [Not Applicabie | T

Zi Count Zi Count i
° ounty ® ountry 5. Certificate of Status Dasired J $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDONNELL, JAMES E Il

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

1807 OCEAN DRIVE
VERO BEACH FL 32963

City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicebie. {NOTE: Registared Agent signatura reguired when reinstating) A DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O belete TITLE DO change [ Adetion | S
e | _MCDONNELL, JAMESE U [ S ) ) oy
STREET ADDRESS | 1807 OCEAN DRIVE ) } TSTREETADDRESS | 0T T = F R 2
CITY-§1-2IP VERO BEACH FL 32963 CITY-ST-ZIP § 1
THE MGRM O oelets TILE OIcChange [ Addition | G |
NAME MCDONNELL, THOMAS M NAME |
STREETADDRESS | 214( MANGROVE DRIVE STREET AGDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TILE [ Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2I CIFY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21% CITY-ST-2IP
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME "R ONAME
STREET ADDRESS L STREET ADORESS
CITY-5T-2/ e e e o G ST P i e o o o 7
1IMLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ” CITY-5T-2P

11. | hereby certify that the information suppliegith thi ﬁlin ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurgg® and thagmy Sigp#fure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee endoowes®d g execute this report as required by Chapter 808, Florida Statutes.

RED 4-26-2002 410-7997966

[ ————
SIGNATURE AND TYPED OR PRINTE S ERNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate MNavtirme Phoema #




