2001 UNIFORM BUSINESS REPORT (UBR) L e e, e

1. Entity Name L0000000431 8 N F”.. ED
BELLA HOMES 580 HARBOR DRIVE, LLC 0 I APR 30 PH
A ‘
Principal Place of Business Mailing Address T?EEE}EIE%%E OF STATE
74
1401 PONCE DE LEON BLVD.. #402 1401 PONCE DE LEON BLY'D.. #402 E' FLORiDA
CORAL GABLES FL 33134 CORAL GABLES fi 33134
2. Principal Place of Business 3. Mailing Address ”"NI”I"“"' |m ||m||"“|"| IIMHN |’I|I ml”m“l” ‘"I
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
T . 65-1039511 Not Applicable
Zi i i
L Country zip Country 5. Certificate of Status Desired (| $5'00 ‘D.‘dd“"’"a‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name. . T
Sofia.Powell-Cosio~- .
SAKS, KEITH W E£50Q. Street Af?;gs& (Pé). Box}?ur’gb{ef ENot Acceptable)
1450 MADRUGA AVE., #305 . ricre:’ Zvenile
CORAL GABLES FL 33146 Suite 200
City L. Zip Code
Miami F L 33131
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE L : -
Signature. typed or fhpted name of registered agent and title if appiicable. {NOTt Registerad Agsm signatura raquired when reinstating) DATE
) ‘ I 1,4 |
FILE NOwW!!! FEE | I $50.00
Make Check Ph "bte to Department ot State
‘ L 1e )
9. MANAGING MEMBERS /MEMBERS 10. ] ADDITIONS / CHANGES
> . it
e C3 Delee e Fecorsa Management Corporatibht™® —Bier
STEEET ADDRESS STREET RDDRESS 1401 Ponce De Leon Bivd., Suite 402
CTrS1-2P STY-5T-7P coral Gables, FL 33134
e 3 Delate TITE ’ O Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIF
THLE [ Delete TITLE Ochange O Addi!igr‘l‘
NAME NAME -El-l:]l:ll%pﬁgjl = ]nillﬁgq:“:“* f
STREET ADORESS STREFT ADDRESS =054 ?‘DTZ_ N{132--004
CITY-§T-2IP GITY- 5T- 2P Ftoarks0, 00 skwb0, 00
T (7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-ST-7P
TITLE [ Delate TILE : . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-Z0 | CITY-3T-2IP
e " 1 Defele TILE OJchange [ Addition
Nawg NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CirY-57-2p
11. | hereby certify that the information supplied wit 3pale’ Mthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate agnd gignature shall hay -the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtgé ered to execuls it report as required by Chapter 608, Florida Statutes.
Fecorsa Mg ton, Managing Member
SIGNATURE: v | Eduardo Gomez, VP 4/23/01 (305)_446-4499
‘ SIGNATURE ANDTYPER OF PAIRTED NAME OF SIGNING MANAGING MEMBER, M INAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

¥ 8440000

CR2E083 (11/00)



