fa e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000005271 \ FILED
1. Entity Name ‘ =
BELLA HOMES 741 MASHTA DRIVE, LLC . 0I'4PR 30 PH 4: 56 _
SE CRETARY T TE
Principal Place of Business Mailing Address’ TALLAHASSEE FLOR‘DA
1401 PONCE OE LEON BLVD 1401 PONCE DE LEON BL''D
SUITE 402 SUITE 402 o e ) ‘
- e |” m " N "”“Im Ilm |l|“ llmlmlmn ‘"I ”” m'
2. Principal Place of Business 3. Mailing Address HI I" Im | ’
Suite, Apt. #, elc. ) Suite, Apt. #, etc. D_Q NOT WRITE IN THIS SPACF:
City & State City & State 4. FEI Number Applied For
65-1040889 Nol Applicable
Zip Country Zip Country ” . $5 00 Additional
5. Certificate of Slatgs Desired (| . oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sofia Powell-Cosio
FECORSA GROUP' — Street Address (P.O. Box Number is Not Acceptable) 4
1401 PONCE DE LEQN BLVD : 390 Brickell Avenue :
ggﬁ:&iBLES FL 33134 uite 200 l
City . 3 Zip Code
Miami FL 33131
8. The above named entity submits this statemenit for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Opprinted name of registerad agant and title if applicable. {NOTE Regisiarad Agent signature required when reinstating) DATE
‘ {1 1]
v 'FILE Nt W1l FEE IS $50.00
' Make Check Pg ble to Department of State
‘ 1A g -
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS { CHANGES -
TMLE MGR Kl peiete ME MGRM [ change [ Addition g
NAME FECORSA GROUP, LLC NAME "1 Fecorsa Management COY‘pOI"(]t ton: E
streT AnoRess | 1401 PONCE DE LEON BLVD SUITE 402 smeeraooress | 1401 Ponce De Leon Blvd., Suite 402 @
cav-st-zP | CORAL GABLES FL 33134 | oinv-si-zp Coral Gables, FL 33134 h;.
TITLE MGR ¥ Defete TITLE Cdchange [ Additien 5
NAME FEBRESE-CORDERO, JAIME NAME '
STHEET ADDRESS | 1401 PONCE DE LEON BLVD SUITE 402 STREET ADDRESS —_
ery-st-2p | CORAL GABLES FL 33134 CITY-ST-2IP PR | '
TITLE [ Delets TITLE N ,__)":“" || 34-'_- l;aggg_ugr Addition
5716, fm——ﬂ
NAME NAME R ;H‘.?MH‘ SR -
STREET ADDRESS STREET ADDRESS #H‘** K.
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
THLE 7 Detete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P ' OITY-ST-2IP
ue [ Detste TMLE [JChange (] Addition
NaME Y NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | / CITY-ST-2IP
11. | hereby certify that the information supplied with 1T Hoes not qualify { a}lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ai 4,." 2 gignature shall hav the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or truglgf gwered to execute I report as required by Chapter 608, Florida Statutes.
Fecorsa ent Cor orut zon, Managing Member ‘
[ 1,»{\_ o T . ‘
LSlGNATURE B T B /1 e 3 ) Eduardo Gomez, VP : 4/23/01 (305) 446-4499

s:snnwan N? OF SIGNING wmme MEMBER, WANAGER, O AUTHORIZED REPRESENTATIVE Data Daytime Phona &




