2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  MO0000000898 )

1. Entity Name

BEAULIEU GROUP, LLC | e e

FILED
Principal Place of Business Mailing Address Ap r 02 ’ 2 00 1 8 . 00 AoI

1502 CORONET DRIVE 1502 CORONET DRIVE

DALTON G# 3720 DALTON Gh 20720 Secretary of State

s

g8y 2080200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number v 2636 Applied For
. 58 227 Not Applicable
- i -
Zip Couniry P Country 5. Certificate of Status Desired | $5.00 Additional
- Fee Required )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabile)
({ 0. i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
8. The abova named entity submits this statement for the purpose of changing 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 applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) . DATE
2000029943392 ——1 «
FILE NOW!!! FEE iS $50.00 AR LE ;j —-O1NEE--1111 t
~04/12/01--01066
Make Check Payable 1o Department of State o #*':ﬂ 00 _ssex¥s.00 ) {
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS /CHANGES .
me Beaplieu of America, Inc. O opekete TmE [ change [ Addiion | &
MME 150P Coronet Drive e NAME =
STREET ADDRESS STREET ADCRESS
Dalton, GA 30720 8
CITY-57-2IP CITY-5T-7IP ]
o
TILE /Mermb CJ petete TIME O Change (] Addition g
an e r
s | 1R/ BOUERBere
TRE .
1502 Coronet Drive
CITY-ST-ZIP B 1t oA 20720 CIy-8T-2IP ~
R i L A T i R e e e - - ~[7] Grange - -[] Addition |-~
NAME er/M B name
STHEET ADDRESS ar l% E‘/ O u CE aert STREET ADDRESS
CTY-ST-2P 1502 Coronet Drive . CTY-8t-7p
= e T T— Fa s % e W W M W Y
TLE paLLUI, A Sliel [ Delete TME [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST.2IP
TITLE ] O Delete TITLE K ‘ (O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST4ZP CITY-ST-2IP
Tme i 1 pelete ImLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP . CITY-ST-2IP
11. | hereby certify that the information supplied with this 1|I|ng 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
LV' Bouckaert, Manager
7| B ey pa ey :
SIGNATURE: '
SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




