| FILED
2003 LIMITED LIABILITY COMPANY
UNIEORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

A}

DOCUMENT # 0000000527 1 ecretary of State
1. Entity Name 04-21-2003 90120 012 ****5( 00
BELLA HOMES 741 MASHTA DRIVE, LLC
Principal Place of Business Malling Address
C/O SOFIA POWELL-COSIO PA C/0 SOFIA POWELL-COSIO PA
1900 S.W. 3RD AVE. 1900 S.W. 3RD AVE.
MIAM) FL 33129 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEl Number 65.1040889 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese ggq 3:1:(;tlonal
6. Name and Address of Current Registered Agent  _ _ . . . _ _.7._Name and Address of New Registered Agent
Name
POWELL-COSIO, SOFIA BN oL)ell - Cosrp.

1 Bg‘t W Street Address {P.0. Box Number is Not Acceptable)
WYy Tt —

1900 8.40. FEL Avedur,

o 17,81 FL [%5%/29

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

. — <
SIGNATURE A\l Yo =N ]
Signature, typed oNprinted name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE

D FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS / CHANGES
TIME MGRM O Delete TILE O Change [ Addition
NAME FECORSA MANAGEMENT CORPORATION NAME
STREETADDRESS | 104 CRANDON BVLD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IF
TITLE [ oelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e e e - OJoelete .-— | -mime- [P L - s o - =z []:Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] pelete TITLE [0 Ghange  [J Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
HAME NANE
STREET ADDRESS ; £ET ADDRESS
CITY-ST-2IP t%smw

11. | hereby certify that the information suppliedMi Bs hot qualify for the @femption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratel 2 Grature shall have theSame legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or tristeef eprbgefered to execute thiseport as required by Chapter 608, Florida Statutes.

‘J

SIGNATURE: @”“.’:Au JRE RZQUIRED

SIGNATURE AND TYPED D}ﬁlm’ED NAME OF SIGHING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

e

CR2E083 (10/02)



