FILED
2003 LIMITED LIABILITY COMPANY Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

DOCUMENT # L02000007432
1. Entity Name 05-01-2003 90081 007 ****50.00
BELL AVE BUSINESS PARK, L.L.C.
Principal Place of Business Mailing Address
68 S. SEWALLS POINT RD. 66 5. SEWALLS POINT RD.
SEWALLS POINT FL 349% SEWALLS POINT FL 349%
L s U AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
EINIE
City & State City & State 4. FEI Number Applied For
—'-' 363 /Lf 2 6 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eese ggq 3?:(”“0"”
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
— : — ~Namg————— S —
KOHL, N. DEAN JR, ESQ
50 SE KINDRED ST., STE. 107 Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34995 : -
City FL Zip Code

8. 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tide if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, o~ _MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
mLemFEﬂP STOETIT [ pelete TITLE [0 Change [ Adtiition
NAME e /(05/’? & NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP (.a & § S ea"(w g 1 Qd CITY-ST-2IP
<Ate G344 46
meMELH tel O Delete TITLE [l Change [ Addition
NAME f 5 % NAME
STREET ADDRESS S S & (L{QXZ ‘s STREET ADDRESS
CITY-ST-2IP < by, JMT. f;f(} 31:(5??0 . CITY-ST-2P N
e Coglete™" " mme” "7 77 o Coee T a [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CiTY-ST-ZIP
TILE [ Delete TIILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall hAve the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred t executy'this report as requireg by Chapter 608, Florida Statutes.

berdy 7/2? ©3 77 2-220-45

SIGNATURANDIRYPED,OF. memnmmnyﬁwmemﬁum rJunAeen SR AUTHORIZED REPHESENTATIVE [ Dae Daytime Phone #

:

CR2E083 (10/02)



