2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?‘1216%]2)800 am

DOCUMENT # 99000001888 Secretary of State

1. Entity Name

BEAUSTAR PROPERTIES L. |_ C. 03-13-2002 90097 018 ****50.00
Principal Place of Business Mailing Address
2320 DESTINY WAY 2328 DESTINY WAY
QDESSA FL 33556-3410 OQDESSA FL 33556-3410
F e e T

Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3574857 Applied For
, Not Applicable

o J—— —_ e~ - .~ et T —— . .- ceom

Zp Country Zp Country 5. Certificate of Status Desired O $5. 00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
gg;:b:g#:? EW AY Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556-3410

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME MGR I Delete TLE [JChange [ Addition
NAME BEAU, PHILIPPE ‘ NAME
STREET ACDRESS | 2328 DESTINY WAY STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556-3410 CITY-ST-ZIP
TITLE MGR O Delete TITLE []Change [ Addition
NAME BEAU, ANDRE NAME )
sTreeTAn0REsS | 2328 DESTINY WAY . - ... [| STREET ADDRESS
CITY-5T-2P ODESSA FL 33556-3410 ST CITY-ST-2IP
TLE MGR - petere TITLE MGR : P Change [ Addition
NAME BEAU, JEREMY _ NAME Jean Yves Girard '
sTReer ADDRESS | 2328 DESTINY WAY STREET ADDRESS | 2328 Destiny Way
CITY-§T-7IP ODESSA FL 33556-3410 GITY-S1-2P ODESSA, FL 33556-3410
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P
TMLE . 3 oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the e ampowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: rURE REQUIRED Of /16‘7/08, ( 779, 1398-3U 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Data nyn a Phona #

Q034871

CR2E083 (9/01)



