2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) . '
DOCUMENT # LO1000013988 '
FILED
BELLA VERDE, LLC.
™ e

1. Enlity Name
; 2003HAY -2 AM 8: 58
S UITE 100 SUITE 100

OELRAY BEACH FL 33404 DELRAY BEACH FL 33484
Site, ApL. #, etc. Suite, ApL. #, elc. v/ Check veRe MAKING CHANGES

City & State City & State 4. FEI Number 30-m32437 Applied For

Not Apolicable

j - : i t ot ey g e et e e 5 . (0 - Adiditiorial ~=—
*‘%}-‘{L’{ G = Gountry |- *5{1/_”5*—- ~—Country_- s Cantficatsof Staigs Desiad 0] §5-g° Additional
i ee Raquire

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORN GARY, ESQ.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Fionda | arn familiar with, and accept
the obl\gallon“ mf ramintarnd amont

SIGNATURE __* _ s —— .
S»gnature typad o pfnlsd niame of reglslerad AgaIn atw g v . Applicable. (NOTE: Registered Agent signature reguired when reingtating) HatE

FiLE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES

TLE MGRM . O pelete TLE | [ Change ddition

NAME BELLA VERDE INC NAME __jl'"i{bi i7T E,'}- 257

STREET ADDRESS | 15340 JOG RD STREET ADDRESS | I_lﬁjﬂ - “nlUc"?——l: :: **FSH i

ov-st2¢ | DELRAY BEACH FL 33448 oTy-S1-2P |

TLE ‘ [ Detete TITLE ' - [ changs Addition

NAME ‘ NAME N K

STREET ADDRESS STREET ADDRESS ' ~
ZCMY-SF2R e | e i e e~ QOYSTRR L L - S ——
. TIMLE [ Delete TITLE J. - -D Change | Addition

NAME NAME _ - -~

STREET ADDRESS STREET ADDRESS | .

CITY-S7. 2P orv-sr-ze - - .

e . [ delete TINLE ) - e———— [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

THLE [J Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE £ Delete TNLE {1 change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-3T-2 CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trugtee empowered to execute this report as required by Chapter 698, Flarida Statutes

Daytime Phona #

E OF SIGNING MANAGING MEMBEH MANAGEH, OR AUTHOHIZED REPRESENTATIVE

0056901

CR2E083 (10/02)



