2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 00000005271

1. Entity Name

BELLA HOMES 741 MASHTA DRIVE, LLC

Principal Piace of Business
140t PONCE DE LECON BLVD

SUITE 402

CORAL GABLES FL 33134

Mailing Address

SUITE 402

1401 PONGE DE LEON BLVD
CORAL GABLES FL 33134

3. Mailing A

<

’

May 06, 2002 8:00 am !
Secretary of State

05-06-2002 90188 036 ****50.00

2. Principal Place of Business

/2 ot Soct L,

7 ygﬂﬂa/ﬁatj LA

Suite, Apt. #, etc.

B )

Suite, Apt. #, etc. )

RN

TUARTRER R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/(2¢ 5/‘(4% /ﬂ £4y E/f&/@’ﬂfa % 85-1040889 Not Applicable
f Clountry : [ Couniry $5.00 additional

\223// '

5. Certificate of Status Desired (|

Fee Required

%4

-.6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

POWELL-COSIO, SOFIA
1390 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when 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 .
TLE MGRM O ekete . ThLE @change [ Additon | 5
NAME FECORSA MANAGEMENT CORPORATION NAME / O LoD e
STRETA0%SS | 1401 PONGE DE LEON BLVD SUITE 402 sweeromess | AO# C A4 220 | 3
oS- | CORAL GABLES FL 33134 WS | ALy FrSEANE R T2 I /P |8
TITLE [ peete TITLE 7/ ’ [] Change E] Kddition S
NAME NAME

STREET ADRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE [JChange [T Addition
NAME o - g NAME - 3 - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§T-71P

TIMLE O pefete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-§7-21P

TITLE 7 Delete TITLE [ Ghange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TIRE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

eyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that } am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

MEMBER, MANAGER, OR ORIZED AEPRESENTATIVE

Date Daylime Phone #




