2002 UNIFORM BUSINESS REPORT (UBR) Mar 28FIZIbE(Z)]2) $:00 am 3
, [ ]
D MENT #
; gﬁchnge LO1000020304 o Secretary of State
BELMERE COMMUNICATIONS, LLC « 03-28-2002 90126 024 ****50.00
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 525 SUITE 525
ORLANDO FL 32819 ORLANDO FL 32819
T EE I WA AL
@ Vinelardl 00 V! nelanai 1L
urte Apt #, e ite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Y¢S &u i€ 00 )
City & State ity & State 4. FEI Number Applied For
or iaIdO) ‘:z/ ér"s /) "—éf Not Applicabie
Bzgt? , [ Cou‘ntlrys A, él‘é ? l ’ CWS A 5. Certificate of Status Desired ] gese ggqﬁ?ecg“"”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
DESHPANDE, ANIL Anil_Dechparde
5401 KIRKMAN ROAD Streel Address (P.Q. Box Nugnter is Not Ac able)
SUITE 525 R
ORLANDO FL 32819 />% Swite 00
City 3 Zig Co
/ e Orlancle FL | "85%11
8. The above named entity submitg#his statgment ingis régistered office or registered agent, or both, in the State of Florida.
SIGNATURE /4”’ / Mﬁ [P TE 3/7 f/ e~
Signature, typdd or printed name of registered agant andyfitia if applicable. {NOTE: Registerad Agent signature raqufed when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THLE Managint ﬂ%}fw D Oelete TILE O changs [ Addilion | 5
NAME m W‘h{ NAME =
STREET ADDRESS way—}- 8lvd; ﬁ-aao “STREET ADDRESS 2
CITY-5T-2IP 0(- WO) F,‘(__ 3 CITY-ST-21P g
(&

TTLE In O palete TITLE [JChange [ Addition
NAME fSES , e, NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-ZP F‘L 333] ' . CITY-§T-IP

mLE nj I?/" [ Delete TITLE [ change [ Additicn
NAME ftli a'z'az St/ NAME

STREET ADDRESS w +‘ V'n %a,ld—f &J # 'O l STREET ADDRESS

CITY-ST-ZIP agrlm s = ?@L} CITY-§T-ZIP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [T Change [} Addiion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the regffiver or trusteg,ampowered to execute this report as reqwred by Chapter 608, Florlﬁ_f% \(G WL _gﬂwe EHE

SIGNATURE: REQUIRED Sean velich  3Bloz  4u-$a5-F7l

SIGNATURE AND TYPED OR PRI NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCata Daytima Phone #




