2001 UNIFORM BUSINESS REPORT (UBR) APTRUVEL

DOCUMENT #  M98000001027 - FILED
1. Entity Name
BELANGER OF FLORIDA, L.L.C. OIFER -5 AMID: 02
SECREIARY OF STATE
PALLAHASSEE 7
Principal Place of Business Mailing Address ALLA IH‘ SRTE LORi U4
800 BELL RD P.O. BOX 531
SUITE D NORTHVILLE MI 48167-0531
SARASOTA FL 34240
Suite, Apt, #, etc. Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0838579 Applied For
) Not Applicable
i t Zi t i
4 - . Qourry .. P . COEH Yo 5. Certificate of Status Desired dJ .$5.00 Additienal
- . -~ - ; - - R - -Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and litle if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
N Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THTLE MGRM [ Delete TITLE O Change ] Addition
HAME OCTOBEL INTERNATIONAL LL.C. NAME
stheer aooress | 1001 DOHENY COURT STREET ADDRESS
CITY-ST-2IP NORTHVILLE M| 48167 CITY-ST-2P
TILE 1 Detete TMLE [ change [ Addition
NAME NAME ] »
STREET ADDAESS . STREET ADDRESS SOOI ZE T S rd—~—L
CTY-ST-ZP OTY-ST-ZP  _ o -fes 12010108 --015h
TITLE , 3 Delets ThE . wesesl ], U1 [Emmes ] addtd
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP . ‘
TINE O elate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : : CITY-ST-2IP
e ' . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-3T-11P e
TITLE 1 pelete TITLE ) O m [ Addition
NAME ) N namME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature skall 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 trustee empowered to execyte thisT@port as required by Chapter 808, Florida Statutes.

/

e/a; (pug) 349- 7010

Caytima Phone #

4V Oeti200

k.

CR2E083 (11/00).1%.



