2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000718
1. Entity Name
BEAULAND HOMES, L.C. .
' FILED .
HoQ oon
Principal Place of Business Mailing Address 01 FEB 27 Pl" & 20
oyiphed g SRR STAT
[ALLAHASSEE FlGRINA
2. Principal Place of Business 3. Mailing Address ”Il”l“m ml’ I“” ||'|||| "Ill" “m |Im m" llm "I ”I" lm
Suite, Apt. #, elc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3345180 Not Applicable
Zip Country Zip Country - : $5.00 additional
' 5. Certificats of Status Desired P Feo Required
6. Name and Address of Current Reglistered Agent™ "~ ™ = ~ == ="=="7.-Name and Address of New Reglislered Agent- —~ - -
Name
[}
PATEL, MOORE & O'CONNOR, PA. Strest Address (P.O. Box Number is Not Acceptabla}
2240 BELLIAR ROAD, SUITE 160
CLEARWATER FL 33764
City - FL Zip Code
8. The above named entity submits this staternnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signalure, typed or pfinted nama of registared agent and tills if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS | CHANGES
THLE MGR ' O] Oelete TTLE Ol change [ Addition
NAvE GIRARD, JEAN-YVES NAvE
STREET ADDRESS | 2328 DESTINY WAY STREEY ADDRESS
CiTY-5T-2IP ODESSA FL 33556 ' CIy-ST-2IP g i
e MGR B oeiee e - 4 300035020 LLatp
NAE BEAU, ANDRE J NAME ~03/06/01--01077--023
STREET ADDRESS 2328 DES‘"NY WAY ) . STREET ADDRESS **’***SS . UD *”‘***SS . DD
| =UITY:ST- 2P |- ODESSA-FL:33656 .o o oo . .} OT-STTP -
TILE MGR O belste me ~ 4 "TT' T TSI T T A M phane ™ ] Adaition™
NAME BEAU, PHILIPPE NAME -
STREET ADDRESS | 9998 DESTINY WAY STREET ADDRESS
GITY-ST-2IP ODESSA FL 33556 GITY-ST-ZIP
TLE ‘ {1 Detete TLE ' [ Change  [T] Addition
NAME . | MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Datete TITLE [ Change  [] Addition
HAME : NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE ‘ 7 pelete TITLE {7l change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 tnug 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 gf the Yeceiver or trustee empowered to exacute this report as required by Chapter 608, Flotida Statutes,

fr 4 ) - " l‘"}r“‘:‘r: !'T; r‘,‘,l/‘\\q ‘l?u [‘-5 !._-; He - y .
SIGNATUR FENATURE REQUIRED . s 2—-2/-0]
SKINAT E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  #i/9100

CR2E083 (11/00)



