2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # |L01000015430 05-06-2002 90127 018 ****50.00
1. Entity Name

BELIZE PROFITS, LC
Principal Place of Business Malling Address M

PORTER. WRIGHT. MORRIS & ARTHUR
500} PELICAN BAY BLVD.. STE 300

POATER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY BLVD.. STE. 200

NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For ‘
Not Applicabls
2ip Country Zip Country B. Certificate of $1atus Dasired $5.00 acttiona
. - .. - . . . S . — e - — e D o e -...-_«_.‘an.ﬁeqq}red . . -
8. Name end Address of Current Roglstored Agant 7. Name and Address of New Rogistered Agent_ _ e
T 0 T T - Name
WILSON, GARY .
’ Straet Address (P.0. Box Number is Not Acceptabla
PORTER, WRIGHT, MORRIS & ARTHUR ‘ o Acceptati)
5801 PELICAN BAY BLWD., STE. 300
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this stalement for the purpass of changing its registared office or registered agent, or both, in the Siate of Flarida,
SIGNATURE ___
mm.mummdmﬂmwwwuﬂwm. mmmwwmwmmmm) DATE
FILE NOWI1!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES —_
TTLE MANAGING MEMBER [ velete O chnge [ Additicn g
NAME OQUVERSON, THOMAS H. . &
SIMEETADORESS | 5801 PELICAN BAY BLVD., #300 2
ovs2 | NAPLES, FL 34108 f‘g‘
TITE [ Dotets [ Change ] Addition | G
NAME
STREET ADORESS
CITY-ST-2P . o - N .
me O Deists O change [ Addition
-— T - - - = — —— —— e — —— = w7 Sun Eiesl ———. — =
STREET ADDRESS
CITY-S1-21P
TILE O Detets CJchange [ Addtion
HAME
STREET ADDRESS
CITY-57-2P
TTLE O opiete O Charge [ Addition
NAME
STREET ADDRESS
CiTY.ST- 2P
TNE [ vetets TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-ZP CIrY-§1-2p
11. ) hereby castify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report s true and.gccurate and that my signature shall have the same iega! effect as if mada undgr oath; that | am a managing member or manager of the
limited liability cém%any orthe Bnpowered to execute this repon as required by Chaptar 608, Florida Statites,
SIGNATURE: _
SIGNATURE AND TYPED O




