2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9 001027

1. Entity Name

ecretary of State

04-30-2002 90133 017 ****50.00

BELANGER OF FLORIDA, L.L.C.

Principal Place of Business

Mailing Address

800 BELL RD P.O. BOX 531
SUITE D NORTHVILLE M1 481670531
SARASOTA FL 34240 .
T > IO QO
an 2! Jq 4 2350 v
Sulte, Apt. #, e_a‘lg. . Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
Uﬂl t L+ b U m‘(:
ity & State City & State 4. FEI Number 65 08385 Applied For
r/d Ado % L De /a :L&IID . - & Not Applicable
Zip Country Zip Country " - $5.00 additional
33 ?3 7 Us A .ch Yj7 PSS U.S:A e .j'ﬁe;ﬂfffmsﬂ?fiﬁqam 1_:];.- -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Add P.Q. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable)
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typec or printad name of ragistered agent and titia if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

" MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES

TLE MGRM Delets e MERM @ Change [ Addition
e OCTOBEL INTERNATIONAL LLC. e Davd F Pearey

STREETADDRESS | 1001 DOHENY COURT stheerooness | o 29 L) echsler’ Cirele

orv-s-2¢ | NORTHVILLE MI 48167 stz | Pelando, FL 33824

TME O Delete TITLE Mbizm [(Thange [ Addition
NAME NAME Drue A Houseman

STREET ADDRESS STREETADDRESS | 455 <, caun!;., Hwy Hi19

CITY- $T-2P B ) T B2 N Lvl woke £l _ZoTUole o

TITLE [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-21P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE O Delets THLE [T cChange ] Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CIY-57:2 CITY-5T-2IP )

TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / //Q@@ REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP*(HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(w7 )25/ 9159

Daytime Phone #

¥ fre A.Z,
/ Dda

‘

Apr 30,2002 8:00 am

CR2E083 (9/01)



