i ———————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEAUCAT, L.C.

DOCUMENT # 00000005578

Aug 20,2002 8:00 am
Secretary of State

(08-20-2002 90128 003 ****50.00

Principal Place of Business

7610 HWY 41 NORTH
PALMETTO FL 34221

Mailing Address

7610 HWY 41 NORTH
PALMETTO FL 34221

LI B 1 AW Y]

2. Principal Place of Business

U T

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEfNumber 681016736 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e— v, me v e e T e e h e it w3 e | CNAG - - = v e L el e wmae e L T T
LYERLY, JAMES S :
7610 US HWY 41 N Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

the Sbligations of registered agent.

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. | am familiar with, and accept

1 . ~ . [
SIGNATURE - L Hix H
Signature, typed ar printed name of registered agent and title if applicable {NU!E: Hegistdred Rgant signature required when reinsl@ﬂ_ng ' Dot e,
FILE NQW!!! FEE IS $50.00
g, P .+| Make Check Payabie to. Department of State
3. LerT i ~| +  Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE PD O petete TITEE [T Change [ Addition
NAME LYERLY, J.S. NAME
STREETADDRESS | 7610 US HWY 41 N STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 GITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREETACDRESS |~ — 777 Tt T T TN STREET AbDRESS | T - e =
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the informg
indicated on this report i
limited liability compal

SIGNATURE:

{on supplied wilh this filing does not qualify for the exemption staled in Section 1 19.07(3)(7), Florida Statutes. | further cerlify that the information
apd accurate and thal my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
pCeiver o trustee empowered to execute this report as required by Chapter 608, Flarida Statules.

SIGNATURE AND

Daytime Phona #

ny 787N

CR2E083 (4/02)




