£ Ky

2002 umronﬁmuess REPORT (UBR)

1. Enlity Name

DOCUMENT # 0100001
THE BELMONT AT ST. LUCIE WEST, L.L.C.

0

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90225 045 ****50.00

Piincipal Place of Business Malling Address
7025 BERACASA WAY, STE. 107 7025 BERACASA WAY. STE. 107 a
BOCA RATON FL 340 BOCA RATON FL 33430 SGO6R
2. Principal Place of Business 3. Mailing Address
Sults, Apt. #, etc. Suite, Apl. #, elc. DO NOT WAITE W 11
City & Stale City & State FEmumber Appliad For
5-1133 9 Not Applicabla
Zp Country Zip Country Desireds e Tleec 9300 Additionat |
- R R - a L. S S B e iz :&,Cerﬂﬂcam.o&Staws.Deslredy%B@Fa_o_nﬁsa—-——m -y
8. Name end Address of Cumrent Reglistured Agent 7. Name end Address of New Registered Agent
- L e A e e T e e e e e .—_Namg__.—.-.-._,;, - B S Mo %ol e e N T
KODS! & EISENSTEIN, PA -
Sirest Address (P.C. Box Number is Not Acceplable
701 WEST GYPRESS CREEK RD., STE. 302 ’
FT LAUDERDALE FL 33433
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or bolh, in the State of Florida,
SIGNATURE .
Sigrut,re, typed or printed name o registersd agonl ond tite H appicatio. {NOTE: Regl Agent. & required whan ing) DATE
FILE NOWI! FEE IS $50.00
Make Chetk Payable to Department of State
Due By May 1, 2002
AMANA G yravh
. L" N MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
TE : - — ele TinE Ch Addiion | &
m fEﬁQ;:( xg()l Sue, O vel e O Crange [ Addi 3
STREET ADDRESS *‘C%“ E A- = kl -H; 6‘4‘. STREET ADDRESS g
CINY-S1-21P EE‘CZCD RWQ{ F(, ‘BELP%S CITY-57-2P 1é,r
TmE ] Delete TNE Othange O Additior | &
NAME NAME
STREET ADDRESS STREET ADDRESS
O P14 e ) N o i Sy - =z | LT ST 2P, e e T L
TME [ Delete TLE [JChange 3 Addillon
~ HAME <o | = = T NAME | R S L B,
STAEET ADDRESS STREET ADDRESS
CTY-;-ZiP CiTY-ST-21F
me ] nekete e Ocange [ Acition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE ] Detete e O change  [J Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-5T-21P Cy-s1-2p
LE [ Delete TME [3 Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-5T1-7P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limitad liability cormpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
BT R THART T T s - i
SIGNATURE: ool LT SRS Y L_\I 1 ‘09. SL_Dl— 5(:\-5—-(,0_&(96
SIGNATURE PRITED NAME OF BKIMNG MANAGING MEMSEN, MANAGER, OR AUTHORIZED REPRESENTATIVE ) ‘aw Devtime Phone #




