2001 UNIFORM BUSINESS REPORT (UBR)  °©

:
DOCUMENT #  MO0000001535 . ~ FILED :
. Entity Name LT .
DAVIS AND BELLINSON, LLC Gl APR30 PH 6: 19 T
SECRETARY OF STATE

Frincipal Place of Business Mailing Address rALL AHA > JEE' FLORIDA
30300 TELEGRAPH RD.. SUITE 117 30300 TELEGRAPH ROD.. SUITE 117

BINGHAM FARMS MI 48025 BINGHAM FARMS MI 48(25 ’
e N AP0 ARG
370 EisT MAPLE Rp. 370 EasT MALE RD. _

Suite, Apt. #, etc. Suite, Apt. #, etc. . © DO NOT WRITE IN THIS SPACE

3R FLooe 3R £ oog, .

City & State City & State 4. FEl Number . Applied For
-ﬁerf\!rJGHﬁM} ML BiamingHn M, M 383437512 Not Appiicable

ZJDL} 5 00 Ccantg & Zip L'_g O O‘-G] . Caugryp\ “{78. Certificate of Status Desired O ?ese.ggq lﬁ?:(’;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BELLINSON, JAMES Street Address (P.O. Box Number is Not Acceptable)

5740 HOLLYWQOQD BLVD., STE 102

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE : __
Signature. typed or printed name of registered agent and titla if applicable. {NOT: - Registarad Agent signature reguired when reinstating) DATE
i
FILE N Wil! FEE s:I $50.00
Make Check Ple Tat":ie to Dep;rtment of State
Hi
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
LE MGR 7 Delete TITLE NMER ) Change [ Acdiion } S
NAME BELLINSON, JAMES NAME C|BELLiNSoN , JAMES =
stvect anovess | 30300 TELEGRAPH RD. STE. 117 SRETARESS 370 £aeT  MAPLE R 3RY Flooa 2
CITY-ST-ZP BINGHAM FARMS M) 48025 . CITY-S7-21P BigminaHAm . MT 1gg09 LCC&’
e MGR - O Delete me M é R ’ Change ] Addition | &
NAME DAVIS, ROBERT S NAME Daves, Roger T 5. . ,
STREET ADDRESS | 30300 TELEGRAPH RD. STE. 117 STREETADBRESS |37 EAST MAPLE Ry 3 ed I Loor '
Giry-ST-21p BINGHAM FARMS MI 48025 cir-S1-2P Bicrming Hh M M ‘+ g009
e O Delete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Celete TITLE [J Change [ Addition
NME _ NAME 40000421 7204 ——2
STREET ADDFESS STREET ADDRESS -N5/15/01--01101--014
ory-st-zp” " : CITY-ST-2P | - skgeab, 00 kS0, 00
TiL: b . 3 Delete TTLE [ change [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP /.) CITY-ST-27P -

1

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have 1 »e same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this 1 :port as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supphed with Ahis filing
indicated on this report is true and agelrate ang/that my
limited liability company or the recet

CACRE ReUTS L JRMES (. BEriwsed 9270,

OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRI




