2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 99000006804

1. Entity Name

BETA GROVE, L.L.C.

Mailing Address

P.O. BOX 2011
JESSUP MD 20794

Principal Place of Business

1807 OCEAN DRIVE
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90026 026 ****50.00

N A

20035425

RIS

Stim_eApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B8-0499877 Applied For
Not Applicable
- Zip- [ = BN T B T o e | = — = = S - R ToTY . Cht L
® Gountry 4 Coxinry 5. Certiicats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONNELL, JAMES E I -

1807 QOCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGRM [ Delete TINLE [Clchange [ Acdition | &
NAME MCDONNELL, JAMES E NAME 2
sTReeT apDRess | 1807 OCEAN DRIVE STREET ADDRESS Q2
CITY-ST-2P VERO BEACH FL 32963 CITY-ST-2IP ]
TmME MGRM [ Delete TME 1 Change [ Addition %
NAME MCDONNELL, THOMAS M NAME
STREET ADDRESS | 2140 MANGROVE DRIVE STREET ADDRESS o e et
ory-st-2P | VERO-BEACH-FL-32963 e e Qe iy e [FE e e T T
TITLE D selets TITLE (O Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ elete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP A CITY-ST-7IP

11. | hereby certify that the information supplighd with this Bling gé
indicated on this report is true and accugflte and thgtfnd 3
limited liability company or the receiver

SIG

SIGNATURE:

Es got qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
a shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
A e lhls report as required by Chapter 608, Florida Statutes.

April 22, 2003 (410)799-7966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG‘N‘IIEMBER IIANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



