Lod
-J X

LIMITED LIABILITY COMPANY
“UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # rozo00020054

1. Entity Name

Belleair Place, LLC

DO NOT WRITE IN THIS SPACE

.2. Principal Place of Business
599 W. Putnam Avenue

3 Mailing Address
599 W. Putnam Avenue

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Greenwich, CT 06830 Greenwich, CT 06830 Aoolicd For Mot Applicable
2ip Country Zip Country N $5 00 Additi
5. Certificate of Status Desired . itional
06830 usa 06830 UsA o alus Besir ¥l Fee Required
) o 7. Name and Address of Current Registered Agent
Nama

DO NOT WRITE
IN THIS SPACE

CT Corporation

Street Address (P.O. Box Number is Not Acceptable)
¢/o CT Corporation System,

1200 South Pine Island R4

City
Plantation

Zip Code
33324

FL |

a. 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 famiiiar with, and aceept

the obiligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistared aganl and tille if applicabla DATE
‘ FEEIS$5000
 Make: Gheck Payable to Flofida Degadment of State ]
: DUEBY MAY 1 ]
9. MANAGING MEMBERS /MANAGERS
TILE TTLE
M w ¢ . — N .
NAME TEEMGP LLC NAME FE gg_“j 1 '3:; ""¥§ 5'3;’:3 1 1 Li
: O3/3R/03—0104T~~52  #%55,00

STREETADDRESS | 599 West Putnam Avenue STREST ADDRESS ¢ L..&.': { 3 PR
CITY-ST-ZiP Greenwich, CT 06830 CITY-Si-21F
e LI
NAME AME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZtP
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS . !
o-s1.2p oS ze DO NOT WRITE
TLE L '
e e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-2IP
TITLE TILE
NAME " NAME
STREET ADDRESS ¢ STREET ADDRLSS .
CITY-S1-2IP ¢ GITY-ST-2P :
TITLE TmE {
NAME NAME
STREET ADDRESS  STREET ADURESS
CITY-ST-2iP CITY-83-71P
11. | hereby certify that the-hfiirmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien

r
indicated on this report ; e a
limitect liabilily companyfol G

accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eivar or rustee empowered to execulte this raport as required by Chapter 808, Florida Statutes.

S/403

SIGNATURE:

SIGNATURE AND TYP!
!

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

Dale

Daytitne Phone ¥

=

' !

CR2E083B (12/02)



