FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000016295

1. Entity Name

BELCOURT HOLDING, LL.C.

Secretary of State

05-22-2003 90133 001 ***250.00

Principal Place of Busingss Mailing Address
5322 CATTLEMEN LANE 5302 CATTLEMEN LANE 44002183
SARASOTA FL 34232 SARASOTA FL 34232
s v (AR UL v
Suite. Apt. #, eig. Suite, Apt. #, elc. 0 CHECK HERE JF MAKING CHANGES
City & State City 8 Slate 4. FEl Number 65-1069332 Applied For
Not Applicabla
i Zi
Ze Country ° Country 8. Certificate of Status Desired 0 fese Oﬂgqm"""
8. Name and Address of Current Reglstered'Agent™—— —— == .- |'=— - - - ~~'¥" ™ 3 Name and Address of Now Registered Agent )
. Lo e Name | - e e .
HASKINS, HARRY W
s 3400 S. TAMIAMI TRANL, SUITE 21 Street Addrass (P:Q. Box Number Is Not Acceptable}
; SARASOTA FL 34239
< ' City ' FL I Zip Code

8. The abave namad eniity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. § am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

&m-.wauammdmmwmtuirw. (NUTE:WMMIM i mwhm irg] DATE
FILE NOWI!I FEE IS $50.00
Maka Chetk Payable to Florida Department of State.

. Due By May 1, 2003

1. _ MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES

mE ] MGR (& Detete TITE O thange [T Aadition
“NAME CHAPMAN, WAYNE D NAME

STRERT ADDRESS | 5922 CATTLEMEN LANE STREET ADDRESS

CATY-ST-2P SARASOTA FL 34232 CIFY-ST-ZP

e MGR Pfeite e O Change [ Addition
KANE ANDERSON, LYNN M NAME

STReer ADORESS | 5922 CATTLEMEN LANE STREET ADDRESS

Gir-s1-2P SARASOTA FL 34232 cny-53-29 —

TITLE Delete TILE ' O change 3 Agdition
STREET ADDRESS tu-.\ STREET ADDRESS

CITY-5T-2P 1- \ %\{ 2? 7 CTY-51-2P

WIE = - Oodes fne ! © [change [ Addition
NAME NAME ‘

STRAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TLE AL O Ostets TME O crange [ Addition
NAME NAME

STREET ADORESS STREEF ADCFESS

CITY-§7-20 CTY-57-2P

TALE 3 Detete ME O cmenge [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CHY-$T-2P CTY-§T-7P

11. | hareby cerhlz that the information supplied with this tiling does not quality for the exsmption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate end \hat rmy signature shall have the same legal affect as f made under oath; that | am a managing member or manager of the
timited liability Gompany or I recéiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Be\ea: rh]/afma”ndo@ﬂﬁ d./ﬁ J:L _ 4/]0/3”? ﬁ_{

AND TYPED OR PRINTED NAME OF SIGNING MANAGIND MEMSER. MANAGER, unwnmummmm

May 22, 2003 8:00 am

CR2E0S3 (10/02)




