| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012776 ecretar V of State
1. Entity Name 04-23-2003 90234 033 ****50.00
BEELER BUILT, LLC
Principal Piace of Business Mailing Address
3511 N. PINE HILLS ROAD 3511 N, PINE HILLS ROAD
ORLANDO FL 32008 ORLANDO FL 32808
i s R RE DT
Suite, Apt. #, etc. Sulte. ApL. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 59-3526580 Applied For
Not Applicable
Zip Country <ip Country 5, Certificale of Status Desired O ?ese'geoq Sgggional
6. Name and Address of Current Ragistered Agent ™~~~ ] ] " 7 7. Name and Address of New Réglstered Agent ~ il
Name
BEELER, DAVID L
0475 LAKE LOTTA CIR Street Address (PO. Box Number is Not Acceptable}
ORLANDO FL 34734
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of registered agent and titla ii applicable. {NOTE: Ragistared Agent signatura required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O perete TLE [ Change [ Addition
NAME BEELER, DAVID L NAME
streeT ADORESS | 9475 LK LOTTA CIR STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 34734 CITY-ST-2IP
ME MGRM O Delete TME * I Change [ Addition
NAME BEELER, ANTOINETTE G NAME
sTREETADDRESS | 3511 PINE HILLS RD STREET ADDRESS
CIny-81-71P ORLANDO FL 32808 = ) Jone-seoe e
TME MGRM O Detete e ) T T T Clchange [T Addition
NAME DEL GIVOICE, JOHN NAME
streeT aDDRESS | 1119 CLEAR CREEK CR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2PP 7 I
TIME MGRM O Delete TIMLE B . O change I Addition
NAME DEL GIVOICE, JACKIE NAME -
sreeT a0DRESS | {1119 CLEAR CREEK CR STREET ADDRESS
CITY-$T-ZiP CLERMONT FL 34711 CiTY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME KAME
STREET ADGRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . ) ) [ pelete TITLE - ~[Clchange 3 Addition
NAME ST e o NAME
STREET ADDRESS ' STREET ADDRESS
{ CITY-51-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 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.

Hy9.03  Hs7 g9/ 4959
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CR2E083 (10/02)



