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BEACON-FL, LLC VU e L
2333 PONCE DE LEON BLVD., SUITE 600
| 2. New Mailing Address 4. State/Country of Formation g
. DE L
9995 M) [ STLEET I 3
“City, State, Zip 5. Date Organized or Qualified o
f/ To Do Business In Florida 08/12/2002 i
LM (0w VARG Y Vi B 2
Principalzglgcée 'gfc?ﬁs(i:l:'lESSDE LEON BLVD SL|J|13'E New Principal Place of Business Address 6. FEI Number Applied For
i, 600 -~ )
CORAL GABLES FL 33134 | O3 -0A NG f_ao_ Not Applicable
City, State, Zip 7. 00 Additional Fee required
' CERTIFICATE OF STATUS DESIRED [ or a Ce ta 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FARR, VERONICA M )cHeALE Lus Tl
2333 PONCE DE LEON BLVD., SUITE 600 Street Address ‘D0, Box Numbey is Nqt Acceptabls)
CORAL GABLES FL 33134 | 2333 Powci de_hésd £rud_#é600 |

Zip Code

Cokal Gaglss FL 25434

EQUIRED et 22 3

RGENT MUST SIGN

10. |, being appointed thup-

Signature of
Registered Agent “ ri” —_

11. Names and 5/eet Addresses of Each Managing Member/Manager
) Name of Managing Street Address of Each ' .
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGR HERMAN, JOSEPH 2333 PONCE DE LEON BLVD., SUITE 60D CORAL GABLES FL 33134
MGR YUSKO, DAVID A 2333 PONCE DE LEONM BLVD., SUITE B0D CORAL GABLES FL 33134
MGR FARR. VERONICA 2333 PONCE DE LEON BLVYD., SUITE &00 CORAL GABLES FL 33134

REINSTATEMENT op ™

12. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 808, F.8. | further certify that when
filing this reinstatement application_the reason for dissciution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
ZZIGNAL

Turnad or nrinntad narmea Af cienina BMananinn Mambar/Manmamor

UQF REQUIRED Date /o2~/£2-3 _ Daytime Phone w23 - 77)&;2_6_70

Signature of
Managing Member/Manage —




