— 2004 LIMITED LIABILITY COMPANY FILED —

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # M03000003560 : Secretary of State

1. Eniity Name 03-18-2004 90184 047 ***%55 00
BEAM MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
1435 E. PIEDMONT DRIVE, SUITE 214 1435 E. PIEDMONT DRIVE, SUITE 214
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Ay e LhlioT [BARUCY
- Suite, Apt. #. eic. its, ApL. #, etc. ]
uite, Apl. #. ete J_[Eg,ej’%__ dcesrd BLud MOORE CR2E083 (11/03)
: — AP .
City, & State City & State T 4, FEI Number Applied For
ZL/O/? KELS - PN e }/ SrRrAd OV, 4. NO-T APPLICABLE - ™ T appiicanic
P ountry Zi " Couptry . ) $5.00 Additional
. v iy 5. Certificate of Status Desired h
// g/ ?jéfﬂ' 4 2' /g ﬁ Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name .
MOKIBBEN-R-BRUCE JR. - — -~ —- . - | LLGE gt ot
1435 E. PIEDMONT DR. SUITE 214 T B e nT B D,

TALLAHASSEE FL 32308

— AT ¢ |
Y SRR GO A FL Z‘?icé’iiéfﬂ\

8, The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

2 A E Ll vV Brpu cr Bﬂg/oys

fered agent and hile 1 applicanle. (NOTE: Registerea Agent signatura required when ranstaling) DATE T

9. MANAGING MEMBERS/ MANAGERS I 1. ADDITIONS ] CHANGES
TINE MGR [ Detete TITLE {OChange (7] Addition
NAME BARUCH, ELLIOT NAME
STREET ADDRESS | 32 OVERLOOK RIDGE STREET ADDRESS
o-sT-2P FOAKLAND NJ 07436 CITY-ST-2IP
TIME O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LLL - - O peigte ... .{ mme ) ’ [ Crange [ Adaition
NAME “AME - _— :
STRLET ADDRESS ) e o e et e o~ Weomrm aooRess T S S .
GITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete I TIME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE 3 Celete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CATY-ST-2IP
TITLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP

]

11. I hereby cerlity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)), Florida Statutes, | further cerify that the information
indicated on this report is true and accurate and that my si re shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited fizbility company or the receiver or trustee ered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / A@z/)ﬂ Lt w7 ey cs 3/8”/0% 9/7-597-

SIGNATURE AND TYPED ORfBINl'ED NAME OF SIGNING MANAG_IMEHEER. MANAGER, OR AUTHRORIZED REPRESENTATIVE Dae Dayiime Phone # / 7 3 lf




