2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT.# L 95000000718 SR ecretary of State

1. Entity Name 04-07-2003 90010 011 ****50.00

BEAULAND HOMES, L.C.
Principal Place of Business Mailing Addiress
2328 DESTINY WAY 2328 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING GHANGES

City & State City & State ) 4. FEI Number 59'3345180 Applied For
Not Applicable

wTTOnD

Zi : Count Zi Counti - : iti
P ountry P ountry B. Certificate of Status Desired [} $5'00 .ﬂ_\ddmonal
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o |
PATEL, MOORE & 0'CONNOR, P.A. The Law Offices of Stevens . Moore
R Street Address (P.0. Box Number is Not Acceptable)
2240 BELLIAR ROAD, SUITE 160 8200 Bryan Dairy Road
CLEARWATER FL 33764 .
-Suite 300
City . Zip Code
Largo FL 33777
8. The above named entit nitedhisstateraaq! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.e . e
SIGNATUR o L ‘// Z/DB
Signaly ‘ped or printpd pam e iorad-adentane TG it applicabla. {NOTE: Ragistsred Agant signature requirad when raeinstating) 4 DATE
e = ‘
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS _I 10. ’ ADDITIONS / CHANGES
TITLE MGR O petete TITLE O change [ Adcltion | &
NAME GIRARD, JEAN-YVES RAME — =
STREETADDRESS | 2328 DESTINY WAY : STREET ADDRESS @
OITY-81-21P ODESSA FL 33556 CITY-ST-2IP 8
o
TITLE MGR 7 Delete TITLE O change [ Addition | 55
NAME BEAU), ANDRE J NAME '
STREETADDRESS | 2928 DESTINY WAY STREET ADDRESS
CITY-8T-2IF ODESSA FL 33556 CITY-871-2IP
“ e "I{MGR ~ T T T Tese T Fime T T T T - [ chinge™  [J Addition | =~
NAME BEAU, PHILIPPE NAME
STREET ADDRESS | 2328 DESTINY WAY STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-7IP
TITLE ] Delete TITLE . ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY-57-2IP
TITLE [ Delete - TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-Z7P

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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
{imited fiability company or the receiver o frustee empowered to exgcule this report as required by Chapter 608, Florida Statutes.

&€

sianature: ( SIGMATHRE REQUIRED /3

SIGNATURE Aubﬂpeo-oh‘vmﬁ: NAME OF SIGRIYG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oyt Daylime Phone #




