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2002 UNIFORM BUSINESS R

éPORT' (UBR)

DOCUMENT # | 01000044783

+ Enlity Name

THE BELMONT AT BOYNTON BEACH. LLC

Mailing Address

7025 BERAGASA WAY SUITE 107
BOCA RATON FL 31433

Princlpat Place of Business

7025 BERACASA WAY SUITE 107
BOCA RATON FL 3433

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

04-22-2002 90238 020 ****50.00

vYIJde0O ]}

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number L Applied For
Cor- 11330 HY Not Applcabla
Zo Country 2p Country 5. Cenllficate of Status Desired O $5.00 adorionai
Feo FRequired
e e - = B:~Name and-Address QICQJM‘R'QM"a S — — w’-sm.m‘-ﬂ-m.n_ﬂﬂw.Aﬂ.m s 2 | [y
e e i i smn oo e i - _|Mame_ e o e e o S R
BERDUGQ, ELIE -
! Street Address (P.O, Box Number is Not Acceptable)
7025 BERACASA WAY SUITE 107
BOCA RATON FL 33433
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida.
SIGNATURE
Signazre, typed or prinked rame of registered Kgen and YV # appTCabi. (NOTVE: Rogistorsd Agent sigraiurs requirsd when reinsisting) TATE
FILE NOW1!! FEE IS $50.00
Make Check Payable ta Department of State
, — Due By May 1, 2002
Aano SR y May 1,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
LE — 1y, [ Detets e O charge [ Acdition 1 5
ot ToOED. el N -3
TODs ‘Eeéf.\cns-a VICL H OF
STREET ADDRESS STREET ADORESS §
aese | TOCA RAAOD Fo 2203 xS oY-S1-2P 8
me [ Dalata e [ cChenge [ addition | G
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-5T- 2P
M T e O Deiee i - = C'crangs L] ABain |~
=MAME | e o e . NME . . A
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST- 2P
TME O Deleta TLE [ Change ] Adition
NAME NAME
STREET ADDAESS STREET ADJRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ pelete T [Jchange 3 Addilion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-$7-21P GCITY-ST-2P
Tme 1 Delete T O} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes, | further cenify that the informalion
indicated on this report is true and accurate and thai my signature shall have the sama legal effect as if made unader path: that | am a managlng sember or manager of the
limited llability company or the receivarar trustes empowared 10 execute this report as required by Chapter 608, Florida Statules,
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SIGNATURE:
BICHA"

TURE AND TYPED OR PRINTED MAME OF

MEMBER, GER, OR AUTHORLI®D AEPRESENTATIVE
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