FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # L0O1000010311 ecretary of State

1. Entity Name 04-08-2003 90024 017 ****50.00
BELLA BAIA, LLC

Principal Place of Business Mailing Address
1025 COMMONS CRCLE | 1025 COMMONS  CIRCLE- - —
NAPLES. FL e —- __HAPLES\FL 4119 '

?)mm ere

3262 Cram 235 feery Buvd
Suite, Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
/83/ & State & State 4. FEI Number 59.3729164 Applied For
Wf‘-'oz G— Net Applicable
Country Zip Couniry i < $5.00 Additional
é 4 f 02_ 0 é @ / 5—- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . . - v m e mmke w - | Name T s
NOVATT, JEFF M ESQ.
C/0 CHEFFY, PASS'DOMO, WILSON & JOHNSONLLP Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE., SOUTH
NAPLES FL 34102
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. | am familiar with, and accept

the obligations of registered agent.

r

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIE MGR 1 Delete T W Change [ Adaiion

NAME SALCE, ANTHONY H JR. NAME

stiee1 0055 | 9025 COMMONS CIRCLE STREET ADDRESS B292 Seeen Dovvaim Lame

or-s7P | NAPLES FL'M4119 | wsw; | Alepes, o 3402

TIMLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP , CrY-ST-2P )

MLE [ Delete TITLE O Change [ Acdition

NAME e e = . B . ot NAMET TR =] s e TLT M e e —— LT -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-87-2IP

TIMLE [ pelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIyY-5T-2IP CITY-5T-ZIF

TITLE O petete TME (7 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7ZIP . CITY-ST7-2IP

TILE - ™ Delate TITLE [ change  [7] Additicn

NAME NAME "

STREET ADDRESS . STREET ADDRESS

CiTy-S1-2IP CITY-5T-2IP .

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha+ry 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 the receiver or LpuetSe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAAE OFa\!’ma uANAﬁlNG MEMBER, MANAGER p’n AUTHORIZED REPRESENTATIVE Date Daytire Phone #

VAIITE T

CR2E083 (10/02)



