;2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(¥:2D8-00 am

)
DOCUMENT #
1. Enmy Name L000000@6651 Secretal y Of State
ok e ok ok
3@0 BELVEDEHE. LLC 01-24-2002 20355 008 50.00
Y
Principal Place of Business Mailing Address
320 BELEVEDERE RD. 32) BELEVEDERE RD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
i
o s IR ATV N
Suit, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1020915 Not Applicakle
Zip Country Zip Country 8. Certificate of Status Desired (| ?5‘00 Additional
ee Required
~—  ———_B6..Name and Address of Current Registered Agent . - EE 7..Name and-Addregs of Now Registered Agent . _
Name
GERUE, PHILLIP -
1 Street Address (P.Q. Box Number s Not Acceptable)
320 BELEVEDERE RD.
WEST PALM BEACH FL 33405
City ' FL Zip Code

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

SIGNATURE

CR2E083 (9/01)

Signature, typed or printad name cf registered agent and ttle if applicable. (NOTE: Registared Agent signature required 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 MGR O petete TILE [OJchange [ Addition
NAME GESUE, PHILLIP NAME

STREET ADDRESS | 300 BELEVEDERE RD. STREET ADDRESS

OS2 | WEST PALM BEACH FL 33405 civ-st-2¢

e : [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P
“YITLE - [ Delete TIME s — {7 change”  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDHESS : STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

et in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes,

//Z?/z_, JE(§32 009

SIGNATURE AND TYPED OI;FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁle Cavtime Phore #

11. | hereby certify that the information supplied with this filing does nat quaiify far the ex
indicated on this repont is true and acc andAvat re shall have the

FEPYEn



