FILED
2003 LIMITED LIABILITY COMPANY Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # M00000000898 Secretary
1. Entity Name 08-21-2003 90058 022 ****50.00
BEAULIEU GROUP, LLC
Principal Place of Business Mailing Address
1502 CORONET DRIVE 1502 CORONET DRIVE
DALTON GA 30720 DALTON GA 30720 )
2. F’rincipal P|BCE Of BUSiness 3. Mai1ing Addfess | II||||“ I|| ||‘|‘ ||u| |I||. IIHI |IV‘ ||m |||\| ||y|| ““l "\l\ ““ ‘l“
Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEINumber §8-2272636 Applied For
' Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired | $5.00 A_dditjonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o L.
" C'T CORPORATION SYSTEM ™ T T e TR mmre T m ol T T i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabite)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required whean reinstating) DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Knete,e TILE OJchange  [] Addition
NAME BEAULIEU OF AMERICA INC NAME
streer aooress | 1502 CORONET DRIVE STREET ADORESS
CITY-ST-ZIP DALTON GA 30720 CITY-SI-ZIP
TME 1 pelete TITLE [ change [ Addition
NAME BOUCKAERT, CARL M NAME
steer aooress | 1502 CORONET DRIVE STREET ADDRESS
CITY-5T-2IP DALTON GA 30720 CITY-S7-2P
TITLE [ pelete TITLE i Ghange T Addition
NAME | BOUCKAERT, MARIE T~ - — o oot o oo RAME m = | mmsampia miim o o mmem - e = = : -
staeer anress | 1502 CORONET DRIVE STREET ADDRESS
CITY-$T-21P DALTON GA 30720 ' GirY-ST-2IP
THLE : O pelets TITLE {Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE U pelete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
1IMLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 oathy;, that | am a managing member or manager of the
limited liability company or the receiver or tugjes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: §/19/03 (Foc) 2275/

SIGNATURE AND TYPED OR I'fINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g gi1ce200

CR2E083 {4/03)



