2003 LIMITED LIABILI'-'Y COMPANY L
UNIFORM BUSINESS REPORT (UBR) e '

LR AL

DOCUMENT # LOO000003925
1. Entity Name E: E E D
STRADA BELLA DEVELOPMENT, LLC T e :
O3 MAY 12 PHiZ: 20?
Principal Place of Business Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY SECRETA Gr STAT L
NAPLES FL 34109 NAPLES FL 34109 &;:it ‘L:ﬂjgl Li o“o'[E)rFr Un: B
T s N
Suite, Apt. #, etc. Suite, Apt. #, etc. [R CHECK HERE IF MAKING ¢HANGES
City & Siate City & State 4. FEI Number 59—3638160 ' Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese ggqff:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LIEBERFARB, STANLEY J "™ HCRM CORP.
% TREISER, KOBZA & LIEBERFARB Street Address (P.C. Box Number is Not Acceptabig) [
2043 TRADE CENTER WAY 2200 Corporate Blvd, N.W. :
NAPLES FL 34109 , Suite 401 L
city Boca Raton FL | Zi%%ol?_% 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. |'am 1am|ILarWLth and accept
the obligations of rggistered agent.

SIGNATURE 4/29/03 ¢

Signaﬂé, Wpdiorinlad narna of registared agent and e if applicable. {NOTE: Registered Agant signatura requirat when reinstating} DATE |

I FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDTIONS/CHANGES |
E MGRM X Delete TILE MGR ‘O] thange XY Adition
NAME SUAVE, JOHN F RAME John F. Soave, Inc.
sreet ADDAESS | 194 MAHOGANY DRIVE STREET ADDRESS 2043 Trade Center Way
CITY-5T-2IP NAPLES FL 24108 cIry-S1-2IP Naples. FL 34109 :
TLE 1 Detete TLE [] Change  [] Addition
NAME . NAME =ININIRE RN Il-.
STREET ADDRESS | ¢ S STREET ADDRESS Y R gl Ty 3_ }; 0000
CITY-ST- 7P : CITY-ST-2P
e : 3 Delete TTLE 'Cchange [ Addition
NAME r' NAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-21P CITY-ST-2IP .
TLE [0 pelete TIRLE i[O cChange {7 Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P :
TILE O Delete TMLE " [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
Ty §T-21P CITY-§1-7P '
THLE O pelete TITLE "Olchange [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

spplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cermy that the information
g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

- | hereby certify that the information
indicated on this report is true andaccurd
limited liability company or the jéceiver,df

SIGNATURE: @ﬁ' MEFORE RE@U&R@'Q 4/29/03 Ca3sacdil
SIGNATURE AND T\'PE? Dy—‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREED"REFRESEN_TLTVE o _Dale o o -_?anvm F'h_une *

0038730

CR2E083 (10/02)



