' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016295 FILED

1. Entity Name

BELCOURT HOLDING, L.L.C. 02 HAY 13 PM 1: 40
SECRETARY OF STATE
Principal Place of Business Mailing Address TA)IE.:EAH ASSEE, FLORIDA
3400 5. TAMIAMI TRAIL. SUNTE 30t 3400 S. TAMIAMI TRAIL. SUME 30t .
SARASQOTA FL 34233 SARASQOTA FL 34239

I

I

2. Principal Place of Bugirfes 3. Mailing Address /‘ “"“I'”” "
IG9L %zﬂ /m/c, TGHAA 4#40744 &n/c
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ate City & &tate 4. FEI Number Applied For
: &fﬂfﬂ P *ZL : \-%w‘é;l, ;L 65.1%9332 Not Applicable
Zp 34/9? 3 42 | Countryﬂj ’4 Zip ‘3/9? 3 2 Countryy 5 ’4 5. Certificate of Status Desired O ?i'geoql‘:id;“c’"a'
6. Name and Address of Current Reglstered Agent , J Name and Addrass of New Raqgistersd Agent
Name ;s . 5; !
DECHOW, GERALD A Street Address. P‘Oﬁexil_/u_mher %Aﬁ,e" S ‘_ié/‘/{.’ NN
3400 S. TAMIAMI TRAIL, SUITE 301 35&0{5‘? /i e ;/'/2.41'*/ ;‘&/e:;:#ozol
SARASOTA FL 34239 ’
/y N Dawasodd FL | 2P C 35795

I\

8. The above ngmed|entity submits t purpose of changing its r?Zoﬁice or registered agent, or bo w?étate of Florida. / /
' : ,4; 20 fout
SIGNATURE _ Z’// )6@/‘_4 a AT _ Z g

ASidnael Gfideror, ame lf registered agent and (itle if applicabla. (NOTE: Registered Agent sifinature requirad when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
T MGR W oeee TLE & ML ) O Change gAunition
e REPCHICK, GEORGE i A, «r)qi;ua .
STRECTADDRESS | 3400 S. TAMIAM! TRAIL, SUITE 301 STREST A0DRESS | S G, C‘, 'H eméen &
om-sT2P | SARASOTA FL 34239 av-ste | SARAS o—rn ol 34a33
TITLE MGR [ pelete TITLE T g[}hange [J Addition
MNAME ANDERSON, LYNN M NAME
STREET ADDAESS | 3400 S. TAMIAMI TRAIL, SUITE 301 STREET ADDRESS gqaa Cn-kug mén LA'AJL
on-S2P | SARASOTA FL 34239 wrsze [ OARASOdN . QL 34aSa
TITLE [ Delete THLE ¥ T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p OTY-ST-2P. |- 1000055049942 1——1
e OJ Detete MmE . =0/ 1 3/ U~ iemgT ) Additon
NAME e - | b1 150,00 #kaS0, {0
STREET ADDRESS STAEET ADDRESS o
CITY-57-2P CITY-ST- 2P
TITLE O vetese TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP

11. | heraby 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 true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am a managing member ar manager of the
limited liability company o the receiver or trustea empowered fo e ute this report as requited by Chapter 608, Florida Statutes.

M-359-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANING MENBER, MANJGER, OR AUTHORIZED REPRESENTATIVE Dawvtirms Phaaa #

CR2E083 (9/01)



