FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # LO0000D04318 Secretary of State

- Entity Name

BELLA HOMES 580 HARBOR DRIVE, LLC

Principal PJace‘oi Business Maifing Address
1401 PONCE DE LEON BLVD., #402 1401 PONCE DE LEQN BLVD.. #402
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Clatwded Cdd | /04 L40 AL BLdD " "l "

2. Pnncnpal PJ,ace of Business 3. Mailing Address ”"{m”“ "

Sune Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
=)

05-07-2002 90389 041 ****50.00

7, 4 :
City & State City & State 4. FEl Number 65'103951 1 Applied Far
K@ (/ 5/.5@4’?’”}" /4’ /< 2 ¢ é/;dﬂf’/‘}é FZ Not Applicable
ZZ‘D ). 5‘? Coufiry 3 cj’ / (_/ ? Country 5. Certificate of Status Desired O l§ese ggnﬁ?:;'onal .
i E_Ea_r;re and Address of Current Reglstered Agent - — 7. Name and Address of New Reglstered Agent -
Name
f%ﬁ;gggﬂfhﬁg;{'k SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed hama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIQNS /CHANGES
TILE MGR O Detate TImE [Befange (] Addition
NAME NAME ;
FECORSA MANAGEMENT CORPORATION o Cldwdod Mevd  F135
STREETADDRESS | 1401 PONCE DE LEON BLVD., SUITE 402 STREET ADDRESS | /&2
onv-s-7P | GORAL GABLES FL 33134 ovstze | KPS BISCHye Lz F31¢/P
TINE ] pelete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-57-21P L e S . Qovsrze L o o )
TLE T Delete TITLE [J Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE O petete TITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplieg
indicated on this report is frue and accurate\a(g

limited liability company or the receiver or (5 ¢hart as required by Chapter 608, Florida Slatutes.

SIGNATURE: L ‘Uﬁ“ﬁ IZ D

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gsame legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPES OR PHJNTED%IIE OF SIGNING MAMAQ’NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Fhong #

E

CR2E083 (9/01)




