LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT # 101000000394

1. Entty Name Modica & Belford, C
Sl

05-12-2002 90609 048 ****55.00

- DO NOT WRITE IN THIS SPACE

3

2. Principal Place of Business 3. Mailing Address

8961 SE Bridge Road

8961 SE Bridge Road

Suite, Apt. #, etc.

Suile, Apt. #, etc.

3O NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
Hobe Sound, FL Hobe Sound, FL 65-1098647 Not Applicable
T - - I ~Cowity = ———w | —Zip —Cowiny o f oo $5.00 Additional
33455 USA 33455 USA 5—Cenilice@ i Slaius Desiad== [K— ~Fes Reguired " ~ - -
Coe 7. Name and Address of Current Registered Agent
” ¥ S Name
© DO NOT WRITE - rndres Bel ford
Py . et B EW- o Street Address {P.0O. Box Number is Not Acceptable)
4.
b
L}

IN THIS SPACE

el

City

Zip Code

8961 SE Bridge Road
FL 33455

Hobe Sound i

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the Stata of Flarida. .~

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. DATE
$
K.
9. MANAGING MEMBERS / MANAGERS ]
TITLE MM - e T o
NAME Charles R. Modica NAME- g
seeTaporess | 8961 SE Bridge Road STREEY ADDRESS e
CITY-ST-2IP Hobe Sound ’ 33455 : g
TITLE MM E\:'J
NAME Andrew Belford 1G
sweeranoiess | 8961 SE Bridge Road
CirY-ST- 2P Hobe Sound, FL 33455 :
TIME™ - : - - = - - - e : L
NAME NAME ALY -
STREET ADDRESS STREET ADDRESS ’ L e & . - :
CITY-ST-2IP CITY-ST-21 X T DO NOT WRITE
THLE TmE o YA
i e ~IN THIS SPACE
STREET ADDRESS STREEF ADDRESS | s . '
CITY-ST-2IP CITY-S1-29 - o
TILE ME 4
NAME NAME: = 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTYSTLZP.
TITLE g
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip grv-st-ap | .

1. I'hereby certify that the information supplier with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate und tnat my signature shall have the same legal effect as if made under gath; that | am a managing. ember or manager of the
iver or truslee empowered,lo execule this report as required by Chapter 608, Florida Statuites.

<

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE \]

limited liabitity company or the re

SIGNATURE:

Wy ! Cew2: 772546 053

4

'
SIGNATURE AND TYPED OR PRINTED RAME ow{:;mus MANAGING

Date Daytime Phone #

)4




