2002 UNIFO’ﬁiM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000718

1. Entity Name

BEAULAND HOMES, L.C.

Principal Place of Business

2328 DESTINY WAY
ODESSA FL 33556

Mailing Address

2328 DESTINY WAY
ODESSA FL 33556

9

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90116 024 ****55.00

16220

A

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59—3345 180 Not Applicabie
Zi 1 Zi Counts i
P Country P uniny 8. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T 7T Name T e )

PATEL, MOORE & O'CONNOR, P.A.
2240 BELLIAR ROAD, SUITE 160

Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33784
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r’Egisteredqff_ice or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printad name of registersd agent and titls i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TITLE MGR ) M Delete TITLE [Jchange [ Addition
NAME GIRARD, JEAN-YVES NAME
STREET ADDRESS | 2328 DESTINY WAY STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-2IP
TMLE MGR [ Delete TMLE [ chenge [ Addition
HAME BEAU, ANDRE NAME
STREET ADDRESS 2328 DES‘"NY WAY STREET ADDRESS
omest2r | QDESSA FL 33556 o s1-22
me | MGRT T - 0 Delete TITLE T - T Ochange” [ Addition’
NAME BEAU, PHILIPPE NAME
STREET ADDRESS | 9398 DESTINY WAY STREET ADDRESS
CITY-S7-21P ODESSA FL 33556 CITY-ST-2IP
TLE 7 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cenrity that the information

indicated on this report is true and ac
limited liability company or the receivdr or tr

and that my signature shall

SIGNATURE:

have the same legal effect as if made under oath; that | am

ea empowered to execute this report as required by Chapter 608, Florida Statutes.

RE REQUIRED

& managing member or manager of the

SIGNATURE AND TYPECLOR PRINFELLAATIE OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4

CR2E083 (9/01)



