FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000027040 Secretary of State
1. Entity Name 05-02-2003 90572 048 ****50.00
BEL-AIRE REMODELING GROUP, LLC
Principal Place of Business Mailing Address
2300 LEE ROAD 2300 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
e s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 41-2066443 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5 00 Additional
Fee Required
- = —- «~ —§=Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
KALIN, B. MICHAEL
2300 LEE ROAD Street Address (PO, Box Numnber is Not Acceptable}
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agsnt signature required whan rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE : [ Deiste TIMLE Managing Manager O Change K Addition
NAME NAME Bel-Aire Homes, Inc.
STREET ADDRESS staeeTanoaess | 2300 Lee Road
CITY-ST-2P CITY-§1-21P Winter Park, Fl1. 32789
e [ Delete TINE Manager [J thange 3 Addtion
HAME NAME Steve Clauss
STREET ADDRESS STREET ADDRESS | 2300 Lee Road
ciry-st-2¢ _ _ _ . CY-S1-21P Winter Park, Fl. 32789
me T T T T Tt Cloeee ~ J ™me T - T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
TMLE ’ [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$7-2P
Tme O3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 1P CITY-5T-IP
TITLE (7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

25 /o7 So) lrtp-szov

SIGNATURE:

SIGNATURE AND TYE!

D NAME OF OR AUTHORIZED REPRESENTATIVE Gate Daytimg Prone ¥ _l

%

CR2E083 (10/02)



