FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT # | 99000007718 Secretary of State
' 01-30-2002 90161 045 ****50.00
BEHN, LLC
Principal Place of Business Mailing Address h
3608 WILDER LANE PO BOX 540238
ORLANDO FL 32604 ORLANDQ FL 32854
AT S AT I
: L, ‘K:/’f/. /}LDL%A - ...t!;‘ﬁ &
Suite, Apl. #, elc. “Suitd, Apt. ¥, et':'. ‘ . DO NOT WRITE N THIS SPACE
City & State Cj (?& iata ‘/pﬂ g /J 4, FEI Number 59‘3658451 :2?:;;(:) ::;ble
Zip Country Zip "1 Country . " . $5.00 Additiona!
g ),-5"0 L/ 0’6 ﬁja é 8. Certificate of Status Desired O Fee Required
- 5. Name and Address of Gurrent Regisfared Agent ' j 7.”Name and Address of New Registered Agent -
Name ~— .
* St cli 0. B ber is Not Acckptabl
647 BRYN MAWR STREET R TS AV D P
ORLANDO FL 32804 i
" Dec & 04 FL FL | "5 %0y

L4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, In the State of Florida.

f// 2y

DAFE

TSIGNATURE

y.-
~fyped or printad name of registeitd agent and title if applicable. . {NOTE: Registered Agent signatura required when reinstaling)

(./ ‘ FILE NOW!!! FEE IS $50.00
" | Make Check Payable to Department of State
Due By May 1, 2002

9. . MANAGING MEMBERS / MANAGERS - 10 ] ADDITIONS /CHANGES

TMLE MGR ] Delete TILE N HG Fid ' @ Change [} Addition
e BEHN, JEROME G e BEHN! JEADNE G,
STREETADDRESS | @47 BRYN MAWR STREET STREET ADDRESS L i e’/ﬂ,; AAIU &
cimy-St-2P ORLANDO FL. 32804 US| DOR ARG, ATD RO
T
TIMLE O pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
- |--CY-ST-2IP e 1L e L ]
TTLE O oelete TITLE ) o [J Change [ Addition”
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [C] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustea empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W HADUIRED Y f 6 2 (#5)545 1653

SIGNATY EVD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

~

CR2EQB3 (9/01)



