2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

" D
I A'l i -
DOCUMENT # 99000008251 FILED
1. Entity Name - -
BEACON FINANCIAL GROUP, LLC Yo a .
’ o 00 JuM -7 AH 8: 53
SRR Th F Sr-'\-ﬁt
Principal Place of Business Mailing Address _,&’LL'RE ‘HRSYES Fl l:]“\:li)rfl«
TALL AHASSER, rLih
2215 NW. 36TH STREET 2215 NW. 36TH STREET .
MIAMI FL 33142 MIAMI FL 33142-5357
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 — City &'Slate 4, FE| N_Ejmber TApplied For T -
6,5 - 0 ‘f 7 00}0 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired $5'00 Addjtional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
GAMWELL, TiM Street Address (P.O. Box Number is Not Acceptable}
2215 N.W. 36TH STREET |
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if appiicable, [NOTE: Registered Agent signature required when reinstating) DATE
e T e e A el Pl MR Sre] =% 4 T e < R = _‘--—-7'—'"""‘.2_,-"-——-’.:‘-—-- T e e DTe T Sl =R S A T
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TITLE ‘ [ etste TITLE NOTM.a i) Madaw (] change ([ anaition | =
MAME NAME . MEW LR Tt -('f =
STREET ADDRESS sheeT ADoRess | Jokl Y Mo W - a6 )
cIrr-T-2P ciTy-st-ap Mmuoaml B a3l ¥2
me . O petste TITLE MEMHEN [ Change ynumn ¢
NAME NAME AvUS ﬂ\ltﬂ . '
STREET ADDRESS $TREET ADDRESS 2 SN w 3_6 T‘L.S"l'
cITY-ST- 2P CITY-21- TP MLAM] ~ A31Y)
me - T O e | MoM @8R T O coaiee~_[aaanen
RAME NAME KEny & ML’{'?:\?’L?/
STAEET ADDRESS STREET ADDRESE pe 3 CX‘ Mow 36 gs
oTy-st-zIe cY-sT-2p MIAM{ £ a31¥)
e , e _ Olowe Qe | MGRAM . o o[ Come, [ Aoton, ).
RAME T ) TSR TURERSDSSERRTET B T T;K‘Cﬂd‘%u’/@ L( *
STREET ADRESY smeTannaess | LS~ W, W 36 (R
CEY-ST- P CITY-§T- 2P
MLAMm P ( 33t¥)
Tme [ petom TITLE [ change [ adaitton
NAME RAME ‘mIN L = 1 s 4_..._‘_'3__
$TBEETLIDORESS STREET ADDRESS 40 o ‘3’3 ?ij} | } —J16
nur:-r; ap cITY-21-2P AR5, 00 eSS, 00
‘““l LY [ peleta it RETEES |l g [Jttange (] Additicn
NAME w0 R N e Bl o
STREET ADDEESS . STREET ADDRESS
CITY- 8T- TP CITY-3T- 2P
1. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature 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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s%w‘\ HAMGFELNRE o mag o fmandty Y 7/0 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANlﬁEk/ / Date Daytime Phong #
7




