i FILED
Jun 10, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT, {UBR)

PgstENT # L01 00001 031 1 = 05-14-2002 90463 001 ***250.00
BELLA BAIA, LLC
Principal Place of Busingss Malling Address o e
1025 COMMONS CIRCLE 1025 COMMONS CIRCLE G459 5}
NAPLES FL 34118 NAPLES FL 34118 :
SRS S AL AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NDT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬁ - 3 72 9/ 6 4 Not Applicabla
2p Country Zip Country . . $5.00 additionat
) _ 8. Certificate of Status Desired O Feo Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
——— e P —_— e ———
NOVATT, JEFF M ESQ.
* Street Address (P.O, Box Number is Not Acceptable)
C/O CHEFFY, PASSIDOMO, WILSON & JOHNSQNLLP
i 821 AFTH AVE., SOUTH
© NAPLES FL 34102 , .
City FL Zip Code
8. th'e above named entity submils this staterment for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. -
SIGNATURE —
.y o printad name of registered agent and title if applicabls. {NOTE: Pegistorsd Agant sgnatura required when reinstating) DATE =
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002 )
) MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ GHANGES § _
THLE MGR O pelete Tme Dchange [ Acdition g
NAME SALCE, ANTHONY H JR. NAME 2
seet oSS | 1025 COMMONS CIRGLE STREET ADOFESS 3
CITY-5T-2° ms FL 34119 CITY-ST- 2P ﬁ
e 7 Delste TTLE O change [ Addition { G
NAME - 7 NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P CiTY-ST-1
me : - - © Oloeets - || ™me O Chargs . [ Aodition |
—_— -—NAME ——— — "'.‘__ — e e T = ———— e = —I‘mz_"‘ Eimton. =4 e N e el ~ ——— —— A — = ———
STHEET ADDRESS STREET ADDRESS
Y- ST-2P ' CITY-57-2P
TME 1 Detete ME [ Chenge (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CY-57-2IP -CITY-S7-2IP
TMLE ' [ Datets e : [JCange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eITY-5t- 1P CImY-SI- 2P
e [ Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CITY-5T-7IP

11. { heraby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 118,07{2)(i), Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
timitaqt llability company or the receiver or trustes empowerad to exacute this repart as requited by Chapler 608, Florida Statutes.

7 IFM@@M JIRED 2742/0; ?V/—zésf-o??c’ .

SIGNATURE AND TYPED OR PRINTED RAME OF S1GNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #




