——

' 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000019658
BELOHIQO OPERATIONS, L.L.C.

SARASQOTA FL 34232

Principal Place of Business
5922 CATTLEMEN LANE, SUITE 203

Mailing Address

5322 CATTLEMEN LANE. SUITE 208
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED

02MAY I3 PH 1:40

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LT

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\3/"/7 90?4 717/ Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O ?i'ggllﬁf:ém"a'
6. Name and Address of Current Reglstered Agent 7. _NAme and Address of New Regfstered Agent
Name ;é Yo
DECHOW’ GERALD A Street Address TP.O Bc;x Mmﬁcepﬁ{-é/‘/\s - /#
5922 CATTLEMEN LANE, SUITE 203 eps oy s sesenatie) — S S Hoap s
SARASOTA FL 34232 i "
Cit ' f Zi
[ 4/ " dsode FL [ %599

8. The above nam|

egisterfa/ofiics or registered a%o’?ﬁe State of Florida.
ey ” s o’ S B o3

d eftif submits thiW of changing its r
|

SIGNATURE / i g ’
S Ef‘e._ypsd or pnnPd ramaibi rsgisqud agent and title if applicabla. (NOTE: Registered Agsny'gnalum required when reinstating) DATE rd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES .
TITLE [ oelets TITLE fVipn 3g£ [ Change &Additfon ]
NAME NAME CLWP nan a,{,fﬂ PR &
STREET ADDAESS STREET ADDRESS | 500 Ay ag HHemen LANE g
CITY-5T-2IP an-stze | Sng s ndny ) Ll 34333 §
TiTLE O] Delete Tme Mappaee [ Change %Addilion S
NAME NAME nn M ‘
STREET ADDRESS STREET ADDRESS a 5{ 2Men [_A,,\J e
CITY-ST-2IP CITY-ST-2IP A A< L 2Ua3 5(
TLE [ Delete TME ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ peleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE 7 Defete me hange [ gadition
NAME NAME e |- 3':’[3':!955!:]4%3 B
SR i ~05/13,/02--01 ae—-001
EET ADDRESS STREET ADDRESS #R%1150. 00 Fhhdn
CITY-5T-2IP CTY-ST-2P - {a. ) . #ako0}, 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

WVl
SIGNATURE: ‘ 2. ).
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MIMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

indicated on this repont is true and accurate and that my signature s
limited fiability company or the receiver or

trustee empowereg to execute this report as required by Chapter

doutn)

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
hall have the same legal effect as if mads under oath; that | am a anaging member or manager of the
608, Florida Statutes.

LOR_ FYYISAAF00

6atn

Cravtima Phona #



