FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # LOO000014115 05-02-2003 95.31]9 038 ***%50.00

1. Entity Name

ﬂ%ENEZ—BELLISAHIO ENTERPRISES INVESTMENT GROUP

Principal Place of Business Mailing Address JUUUVJLAY
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 2554 SUITE 2554
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ”II"I" I” m Im"l "H"M""”mmll “"' m IH“II’
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3681278 Applied For
T m e SmE T ) : - - R - | Mot Applicable |-
Zip Country ap Country 5. Certiticate of Status Desired O §953 g?q L’:S:c'i““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, TOMAS A
1301 RIVERPLACE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2554
JACKSONVILLE FL 32207
City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Repistered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
X WMake Check Payable to Florida Department ot State
Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES N
TE MGRM O3 oelete TITE M &ERM ] Change %dditiun
NAME JIMENEZ, TOMAS A NAME LyADA B ELLIS AR ID -TJTimenez
smeer aoofess | 1301 RIVERPLACE BOULEVARD, SUITE 2554 srET oS | (3l 0 Ry verplace plvd # 2531
orvs1ze | JACKSONVILLE FL 32207 oS I TaAcksonvilie , EL 32207
TMLE ] Detete T [Jchange [ Addition
NAME NAME
. STREETADDRESS | ~.o. . ... . . —— - STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2iP
TITLE : [ Detete TITLE [Ochange [ Addition
NAME / NAME
STREET ADDRESS 1 STREET AOCRESS
CITY-§T-2P v GITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ' [ Delete TITLE - . [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iIP CiTY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ginpowered to executa this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2RE REQUIRED 18’/’1@} C?DHF 39 (252

11. 1 hereby certify that the informatio
indicated qn this repart is tr d accurate an
limited liability compan

SIGNATURE AND TYPED OR PRINTED NAMfIOF mcgﬁwmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

g
§ .

CR2E083 (10/02)



