RTFCNY

2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # | 00000005076 FILED
BELLA HOMES 760 GLENRIDGE, LLC O1.APR 30 PHM L 56
' SECRETARY
Principal Place of Business - Mailing Address IALLAHAQ SEEOFFEEARIDA
1401 PONCE DE LEQN BLVD.. #402 1401 PONCE DE LEON BLVD.. #402
CORAL GABLES FL 33134 CORAL GABLES FL 3313} - . .
S S IR0V R WAL A
Suite, Apt. #, atc. ' . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-1039512 " TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq 3?;;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Sofia Powell-Cosio
SAKS, KEITH W ESQ Strest Adjhgﬁ ép% tﬁ is Not Acceptable)
1450 MADRUGA AVENUE #305 rickell Avenue
CORAL GABLES FL 33146 Sul te 200
City . . Zip Code
| Miami 'FL 33131
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ___ ‘
(NOT 2 Regislereﬂ Agent signature reguired when rainstating) DATE
d I
D FILE N WH! FEE |$ $50.00
| Make Check P able to Deprrtment of State
n
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM X Dette ME MGRM| Fecorsa Management Corporaticy Sae 08 Addien
s ngfggﬁ cGERggI;’OIELS BLVD.. $402 o | 1401 Ponce De Leon Blwd., Suite 402
CrTY-ST-2P éORAL:GABI.ES FL K ovsrp | COral Gables, FL 33134
TITLE MGRM N 32 pelata TITLE fJchange [ Addition
NAME FEBRES-CORDERO, JAIME NAME
STRETAOMESS | 1401 PONCE DE LOEN BLVD., #402 SR ADORESS
CI1Y-ST-2IP CORAL GARI ES FL CITY-ST-2IP
TIILE CJ pelste TITLE [ Change [ Addilion
NAME NAME E;|"_"||j|‘||:|4‘“-"¢—_'lj.3?5m~3
STREET ADDRESS STREET ADURESS -05/16/01--01120--011
CY-sT-2F - CrTy-§1-7IP *’”‘**’*QD. Dl:l ***»’*’SU DD
TLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TLE {1 Detete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-33-2 CITY-5T-ZP
TE T 7 Detete TIMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21

11. | hereby certify that the information supplied with this filing-ddps not qua||fy fc - the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thé grato 3 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiag/ oo oW ed to execute thls rgport as required by Chapter 608, Florida Statutes.

V
Fecorsa Ma(a Ht Corpo /u’ tn, Managing Member '
SIGNATURE: MGF ':;Q_‘[; :u/ o v Eduardo Gomez, VP 4/23/01 (305} 446-4499

SIGNATURE AND D NAM§¢6F SKINING HANA@)‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 4250000

CR2E082 (11/00)



