2001 UNIFORM BUSINESS REPORT (UBR)

-
1. Entity Name L980 00 09 _
- afls B s £
BEAULAND/NUGENT, L.C. ETLED
Principal Place of Business Mailing Address 0l JAH 29 PH |2 I |
670 2ND STREET NORTH 670 2ND STREET NORTH ‘ t CI\ f‘A i‘( U ;f‘ (‘J—“\: ‘L"
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34695 Tfi\i LA HASS EC FLORIDA
2. Principal Place of Business 3. Mailing Address : Hmm”" u W"I 'l“ m}
-SBuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| | 59-3495517 Not Applicabie
Zip ) Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
q> —~ s=r— ——h- Name and Address of Current Reglstered Agent —— ~>~———--| - — — .— 7.~-Name and Address of New Registered Agent— —— ——
Name
PATEL, MOORE & OICONNOR' PA. Street Address (P.O. Box Number is Not Acceplable)
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent sigrature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ [T Dalete TITLE ] change  [] Addition
v BEAU, PHILIPPE N
STREET ADDAESS | 2998 DESTINY WAY STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556‘3410 . . CITY-S71-2IP )
TITLE MGR Ol Dalete ME Clchange [ Addition
NAME BEAU ANDRE ) NAME _ } e
STREET ADDRESS | 538 DESTINY WAY - STREET ADDRESS =i I__II:]3 e B ‘“““E
STST2P_ | ODESSA FL 33556-3410, e LA 02 'Dl - ilD_"El"--Dl
TITLE | T e ) - Bolre foTmE ] o S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE {1 Delete E [J Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZP . .
TITLE : [ Delete TITLE ) [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THTLE [l change 7] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information supphed 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 frue and accusteang that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the recgive ge empowered to exacute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: ____ v L‘L‘PFMF VLU ﬁ//Mﬁ/ ( “7/7) §¢-6¢/o

SKINATURE AND TYPED OR PH]NI'ED HAME OF SIGNING HANA#I&G IIEIIBER ufwﬁsa OR AUTHORIZED REPRESENTATIVE 7 Date N D ime Phong #

L

P oTnn

o

CR2E083 (11/00)



