2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAUCAT, L.C.

LOO000005578

Principal Place of Business
7610 HWY 41 NORTH
PALMETTO FL 34221

Mailing Address
7610 HWY 41 NORTH
PALMETTO FL 34221

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

OIAPR 12 AM 9: 40

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IRUW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—-1016736 Not Applicable
_______Zip —— . (i)untry “Zip . Cognt_ry.f . o= =~ | B..Certificate of Status Desired - [ . ..?g'ggqﬁg:gﬁﬂf“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F
PERRON, ANDRE R St mﬁ :s:m%tmr'is r&:? \2‘9 t nle:_\J\\
ree I AN
2808 MANATEE AVENUE WEST A0 O Wy AR
BRADENTON FL 34205
Cit Zip Cpd
"OameTs FL | “24°5a

Xe or registered agent, or both, in the State of Florida.

3 /73 ) 6 4
1 i

8. The above named entity submits this statement for the purpose of changing its registergd

By SS.

Signature, typed or printed name of registared agent afd titia if applicable.

SIGNATURE

. (NOTE: Registorad Agl 7 signature required when reinstating}

FILE NOwW!l! Fé/E IS $50.00
Make Check Payable to Department of State

5. MANAGING MEMBERS / MEMBERS 10. ADDITIONS]CHANGES
HILE P&D [ Delete TLE : [Jchange [ Addition
NaME LYERLY, J.S. NAME
STREET ADDRESS | 1L\ IS Wy 4L K. STREET ADDRESS
CIY-ST-2P | DIAETRG \J?\-tL 343 CY-ST-2P

o A T e - =
TITLE [ Delete l TME Q000402 0E T ~—{F-adtition
e e D4/20/01--01113--013
STREET ADBRESS STREET ADDRESS w00 sskSD, 00
CITY-ST-ZIP. _ - ————— e . CITY-$T-2IP LIRS e — - —— = e 7 ez P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
e O pelete TME [ Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [J Delete TLE [ changs [ Addition
NAND. NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[T AT
s

smnmunebmg\\lq%

-\

-
YT B
[ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, onfﬁonzen HEPRESENTATIVE

'3;//3419/

Daytime Phone #

dS EF2E00

CR2E083 (11/00) .,



