FILED

DOCUMENT # | 00000005076 Secretary of State

1. Entity Name

BELLA HOMES 760 GLENRIDGE, LLC 05-07-2002 90389 023 **730.00
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD.. #402 1401 PONCE DE LEQON BLVD.. #402
CORAL GABLES FL 33134 CORAL GABLES FL 33134

, ST
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Suite, Apt. #, etc. Suiiegv, etc. DO NOT WRITE IN THIS SPACE
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2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

ity & State - Ciw & State i & 4, FEI Number 65‘103951 2 Applied For

% Not Applicabie
Zip 4 Country Zh Country i - $5.00 additional

| c:i//? o 7 \jzi/z/?- S 5 Femﬁcate of Status Desired O Fas Roguired

6. Name and Address of Current Regiatered Agent 7. Naﬁe and Address of New Fiaglslered Agent

Name

POWELL-COSIO, SOFIA

Street Address (P.O. Box Number Is Not Acceptable)

1380 BRICKELL AVENUE, SUITE 200

MIAMI FL 33131

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name 6! registared agant and titla if applicabla. (NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Detete T [@okafe [ Addition
NAME FECORSA MANAGEMENT CORPORATION NAME B e 4
steeeT AD0RESS | 1401 PONCE DE LOEN BLVD., #402 STREET ADDRESS /”’?/ %’MZ"J .
orv-s-zP° | CORAL GABLES FL 33134 CITY-5T- 7P A rer Byrn ) é:é, 5, iz/z
TITLE [ Delete TITLE - P74 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
mie I - 7 o T 7 Delete SO0 e T - T oo "0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE ' 1 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
JITLE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE ] Delete TIMLE [dchange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZIP o CITY-ST-2IP

exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the sgie legal effect as if made under cath; that | am a managing member or manager of the
kmpdwered to execute this readrt as required by Chapter 608, Florida Staiutes.

11. | heraby certify that the information supplied
indicated on this report is true and accuratet
limited liabllity company or the receiver
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SIGNATURE A A s )

SIGNATURE AND TYPED O PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0007821

CR2E083 (9/01)




