2000 UNIFORM BUSINESS REPORT (UBR) AP *;RN@DVED
DOCUMENT #  M98000001027 | - FILED

1. Entity Name

BELANGER OF FLORIDA, L.L.C. GOAPR I3 PH 3: 02
SECRETARY OF STATE

Principal Place of Business Mailing Address rAL L A HA SS EE FL UR,DA

800 BELL RD P.O. BOX 531

SUITE © NORTHVILLE MI 48167-0531

e - O S

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65‘0838579 Not Applicable
%o ~ | Country -Zip oo | Country - ‘5."Cerliticata of Stifus Desied [} $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicabla. {NOTE" Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES
Tme MGRM Owee | me O chegs (] Mtiion
NANE OCTOBEL INTERNATIONAL LLC NAME
srett avoRess | 1007 DOHENY COURT STREET ADDRESS
crv-st-z¢ . (NORTHVILLE MI 48167 CIvY- 8- 7P ) ) 1EOOaa 2D — —
TITLE Delate me 27
e = me —134;25500“13 i g e
STREET ACURERS STREET ADDRESS #RkkS0, 00 see50_00
CITY-3T-71P - . CITY-ST-TIP - -_— N - e e -
THLE [} oelete TITLE (Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET AUDEESS
CITY-3T-2IP CITY- 87- 2IP
TmE [ netets TTE [ changs [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-37- 1P CITY-$T-7IP -
TILE ., O belen TITLE [T Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-2T-2P ] CITY-3T-10F
TITLE [ betetn WTLE . ¢ Llcoamgs [T addion
NAME NAME
STREET ADDRESS STREET ADDHESS
chy-sT-2p CITY-3T-21P

1.1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the samp legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustea empowered 10 execute this repol required by Chapter 608, Florida Statutes.

ﬂtE%/—“ 6’//2/)0 VD P ok

TURE AND TYPED OR PRINTED NANE'OF SIGNING Wanabing IIEW MANAGER Date” Daytime Phons #

SIGNATURE: LN TG RW/!F‘% B

4v 6526100

CR2E083 (9/99)

-



