2001 UNIFORM BUSINESS REPORT (UBR)

DOGCGUMENT # L00000016295 ° - - o
1. Entity Name - A FIH.ED
BELCOURT HOLDING, L.L.C. 01 HAY |1 AM 9: 32

Principal Place of Business Mailing Address S ECRETA R Y D F S TATE
TALLAHASSEE, FLORIDA
2. Principal Plg_:g_of Business 3. Mailing Address __—. | —_—
3400 S. Taniam, T84 | 84005, Tamiam: lea; | -
§uite, Apt. #, etc. t. #, elc. DO NOT WRITE IN THIS SPACE
le 301 < Te 301 |

& Stat Ci Stt 4. FEI Number Applied For
gy P Lﬂ FiL _ %Soul—g,\ EL | eéa" -/06 733 5 sz AT)plic:ble

Sq 234 Cﬁwy U 5 n § e Bq 9\3 q Coimﬁ\/ U ‘5 ﬂc 5. Certificate of Status Desired :I:I gg'gg‘ SE:J“OW

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
|

Dco,\nou) Geeald A, e

3'4 oo S lm‘ Drm\ TQM‘ Sm l{ 30 I Street Address (P.O. Box Number is Not Acceptable)
Sacasobn, FL 34439

City _ FL Zip Code

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

SIGNATURE

Signalure, typed or printed name ¢f registerad agent and title if applicable. (NOTE: Fieg\slared Agant signature required when rainstating) \ DATE
EO000F S8 0E oL — — o
S S FILE “OW"' FEEIS$5000 | -0B/03/01--01059~-020
" Make Check Payabta to Departmenit of State #***lﬂq. OO0 kS0, 00
9. MANAGING MEMBEHS/MEMBEHS 10. A ADDITIONS /CHANGES
TiTLE O Detete TLE o+ / Tlaua cel [ Change  [sddition
NAME HAME é o g,pd'\
STREET ADDRESS STREET ADDRESS | By o 5 (Y= ey Sy TR A l ‘ 501 l 'd 301
OITY-ST-2P vt | SaRAsola, EL 234439
TE O Delete TITE TREASURER mMp‘geﬁ. [ Change  [AAddition
N e s N\ Pnderssn |
STREET ADDRESS STREET ADDAESS TAMIIAML T EAq ‘ Suite 301
CITY-ST-7P CITY-ST- 2P SMA Sol‘t} FL 34a34
TITLE [ Defete TITLE ‘ [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete Tme [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY- ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, aceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL/] (/MMW L,.wuﬂ/l aﬂJasM '4/ )OI 441-366-24949

SIGNATURE AND ffED OR PRINTED NAME OF SIGNING MEMBER, ER. AUTHQRIZED REPRESENTATIVE Dﬂln { Dayt'ma Phone #




