2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008251

1. Entity Name

BEACON FINANCIAL GROUP, LLC

FILED

~ 0L APR 26 PH 5: 46

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addre.ss
2215 NW. 36TH STREET 2215 N.W. 36TH STREET
MIAME FL 33142 ) MIAMI FI, 33142
Suite, Apt. #, etc. ’ - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0970080 Not Applicable
2 g Country Zip Country 5. Certificate of Status Desired | $5'°0 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMWELL, TIM '
2215 N.W. 36TH STREET
MIAMI FL 33142

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

City

FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N SIGNATURE

Signature, typed or printed namae of registered agent and title it applicable. {NOTE: Ragisterad Agent sign!alure required when rainstating) mm;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TLE MEM BN [ change  [&"Addition
NAME GAMWELL, TIM : NAME Naduw, Molfma % f
stReeT acress | 2215 NW 38TH ST. STREET ADDRESS | ol € A) w. 36T~
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2PP My A M| Slos ‘d a  3ivd
TITLE O Detete TITLE ME M Geﬂl (3 Ghange  (RPAddiion
NAME - NAME Bye AUNE "
STREET ADGRESS STREET ADDRESS i Mol ' 3 f &"‘ '
CITY-ST-2P CITY-ST-ZIP Ml AMml . L0 Nela 53 ¥4
TME [ Delete MLE MEM Y t’h O change A Addition
NAME NAME GOK‘\'WH&“‘ KEL’ e
STREET ADDRESS STREETADDRESS | 3 5 1§ A 3 6"
CITY-ST-2IP CITY-ST-2IP M AABAL ' F‘O“—d.ﬁ\ 3.5’“ 4
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EOOO004 13951398 ——71
CITY-ST-2IP CITY-ST1-2IP 35 1 1."’0 1 _0103[]"'—{] 1‘4
TITLE , [ pelete TILE FEREFELL i bUId—Hd!:Iiﬁon
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-5T,7IP CITY-ST-2IP
me = 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY- 5T-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘¢

SIGNATURE:

Trm Gamwere 3l

3OS ~63F 4010

SIGNATURE AND TYPED OFI 'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data

Daytime Phone #

4V YEVE000

CR2E083 (11/00)



