Q01 3487

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 20, 2002 8:00 am
DOCUMENT+# MO00000000633 Secretary of State
BEVISION, LL.C. 03-20-2002 90008 036 ****50.00
Principal Place of Business Mailing Address
900 S.E. 3RD AVENUE 900 S.E. 3RD AVENUE
3RD FLOOR : 3RD FLOOR
FT. LAUDERALE FL 33316 FT. LAUDERALE FL 33316 9 3 1 6 6 5
e T DR
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0979932 Not Applicable
p Couniry Zp ) Country ' 5. Certificate of Status Desired [ ?g'gg l??:c:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATES' JASON M Street Address (P.O. Box Number is Not Acceptable)
900 S.E. 3RD AVENUE
3RD FLOOR
FT. LAUDERALE FL 33316 o FL [ 2o oo

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM - [ Delete TITLE [J Change [ Addition
NAE RMS NETWORKS INC. NAvE
STREET ADCRESS | g(¢) S.E. 3RD AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-2IP ET LA”nFRDA.LE FL 33316 CITy-ST-24iP
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 T T T e TINE CT o (O Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE [ Detete TITLE . [[J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-5T-2F CITY-SF-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfiature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or, ceiver or frustee e wed to execute this report as required by Chapter 608, Florida Statutes.

7, R lfalor. (959525~

{ayt-rna Phone #

SIGNATURE:

SIGNATURE AND TPE OR PRINTED umvr%mﬁd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE olie
~ . AN D P . I Y

CR2E083 (3/01)




