2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name~ -~

NT.#. . 98000000099

BEAULAND/NUGENT, LC.

| e M
| FILED 74

3:23

Principal Place of Business

670 2ND STREET NORTH
SAFETY HARBOR FL 34635

Mailing Address

670 2ND STREET NORTH
SAFETY HARBOR FL 3355€-3410

OO MAR 13 PH

e ! BF STATE
AL L EGEE FLORIDA

N

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, lc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3495517 Not Applicable
Zi t Zi Count o
e Country ] P Ly 5. Certificate of Status Desired E/$5.00 Additional

AT B e o ", Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - T

PATEL, MOORE & O'CONNOR, P.A.
2240 BELLEAIR ROAD, SUFE-166—
CLEARWATER FL 33764

Streel Address (P.0. Box Number is Not Acceptable)

=PIV -

Y wls

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of chanding its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $50.00 -

. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TTLE MGR [ pelste e rthangs [ Addition
mwe | BEAU, PHILIPPE NAKIE
sTREEY ASDRESE |-B70-SND-STREET-NORTH seer oneess | 2328 DESTIWY Wy
crraLmr | SAFEFY-HARBOR FL-34605 . emy-s1-2p OdESSa, A 337T6 -3 Y7o
WILE MGR ' (7 totats e [Skthange [ Addition
NAHE BEAU, ANDRE NAME
$TREET ADDAESS | o780 oM STREET NORTH. smeTaoneees | 2328 Dessady  widy
urv-sar | SAEETY HARBOR Fl 34695 ciry-ar-2ip oDLESSS, FL I3IT€ -2 //a
mE— T'MGR =] Dagete ~HiTLE - T Wﬁw
NAME NUGENT, ELEANOR NAME v
STHEET AUDBESS | G20 ONP-STREFFNORTH smesrangness | 25 &4 DErTIy Uﬂy
em-star | QAFETY-HARBORFL-34695 vemaw | gOAIS, L I3(TE ISP
TIE N (] netetn e [ change [ Aditton
NAME NAME — e =T TN [:]]._._.; e =
TTREET ADDRESY STREET ADDRESS =L r:-‘?] = gq}[u_ 1124113
e w20 FREERSS, 0 AEENSS, 10
e 7 petets TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CrY-31-2p tirY-&1- 1P
ﬂ:!lf [ petatm TITLE [Jchangs [ Adiition
NAME RAME
STAFET ADDRESS STREET AQDREES
tmY-31-1P ooTY-81-2IP

11. I hereby certify 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 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 hability company or the receiver or truste

SIGNATURE:

SIGNATUREZEQUIRED

owerad to execute this report as required by Chapter 808, Florida Statutes.

G21)

20l a0 372-FHiD

SIGHATURE AMD TYPED OQ!TTED L MANAGING MEMBER OR MANAGER

Dayuma Phone #

L

CR2E083 (9/99)



