FILED

Mar 24, 2003 8:00 am

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOIOCOOtbYbis

1. Entity Namo

’BELIE%QMQD(Q%S,L\LQ— /

03-24-2003 90688 036 ****50.00

JUUIvVvVY

DO NOT WRITE IN THIS SPACE
2&(25;)512?‘:60!’63(3@‘ pcog U 3. MlllngAddress sm‘ A)‘C

Suite, Apt. #, etc. Sulte Apt # elc, DG NOT WRITE IN THIS SPACE

~ Teles” BeX FC | “Preilas T/ﬂﬁK FC " BB 490 TR

Fauntry Country O $5.00 aqditional

i ] (| g -
gas 3 g“‘ - u‘gA _— §3 7?"_ o lAéA____ 5. Certificale of Staws Desired [ Fee Requiret

7. Name and Address of Current Registerad Agent

DO NOT WRITE " hulee Tmdih.

Streat Address (P.O. Box Number is Nct Acceplable) /

IN THIS SPACE 9015 Ssmwndle  Rlud
4 TS mincl £ FL 5555

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stals of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE GATE

Signalurs, typed of printed name ol regi agenl and g if applicable
FEE IS $50.00

Make Check Payable to Florida Department of State

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-71P ] Do NOT WRITE

DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
e MM TITLE
NAME EPES , C’ﬁfC,LOS NAME
STREET ADDRESS (95(-! —-7 }4-0 STREET ADDRESS
s Tinellas, F%‘m,t Fo RZ7C Jovsw
TIeE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-21P
THILE . _— —_—— —_ - TME | Y —— . . t——. = & —_ —a— ~miiii| -
NAME NAME

T e IN THIS SPACE

NAME ¢

‘HEEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - GITY-8T-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-ST- 2P

11. | hereby certify that the infarmation supplied with this-fting does not qualify for the sxemption stated in Section 119, Q7(3)(i), Florida Statutas. | further certiy that the information
indicated on this report is true and accurale ay signature shall have the same legal effect as il made uncer cath: thal | am a managing member or manager of the

limited liability company cr the raceiver rempoysred to execule this report as required by Chapier 808, Flgrida Statutes.

SIGNATURE: / 7 T-20-05

SIGNATURE AND TYPEZPER PRD )&/u{mm EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pae Daytrna Prona #

Y

CRZE083B (12/02)



