LIMITED LIABILITY CO

PANY

* “UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

DOCUMENT # L01000022647

1. Entity Name

BETTINA VON WALHOF, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Ritz Caplion Deive

(L

3. Mailingécfdress
{11 Kifz Carlion

Deive .

Sune Apt. #, etc.

[10%

Suite, Apt. #, etc.

//8’

Secretary of State

05-07-2002 90348 033 ****50.00

DO NOT WRITE IN THIS SPACE

T City &' Staté ~ = ~ | ~*TcCitysstater ¥ — T = |” & FEI NGmBer T ¥ [Applied For
frA SETA ‘F‘-ﬁ Seeaseth , Fia Not Agplicable
Zip Country Zip Countr; - . 5.00 Additional
3({ Z YA (13 A‘ 34236 u}g i 5. Certificate of Status Desired O I§ee Requirec;hona
' 7. Name and Address of Current Registered Agent
N .
DO NOT WRITE T lowPo peTIONS Seysices
Street Address (P.Q. Box Number is ccepiab\e)
] IN THIS SPACE | oo Scorath LR =0

N AT AT o FL [355%/

8. The above named entity submits this statement for the purpose of changing its registéféd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

DATE

FEE {5 $50.00

Make Check Payable to Department of State

DUE BY MAY 1

9 T MANAGING MEMBERS/MANAGERS = S [ o o - e o - o D e i = e - -

TITLE MaGRM. e s

NAME VENIN RLHOF EETI (Uﬂ' NAME ‘a_

steer aooeess | (1 (1 Ritz CARLTON Drive #ilog STREET ADCRESS @
[}

O-SIP | SReASoTR ; FL 342336 CITY-ST- 7P @

TITLE - TIME g

NAME NAME O

STREET ADIRESS STREET ADDRESS

CITY-ST-71P CTY-51-21P

TiTLE THLE

NAME NAME

STREET ADGRESS STREET ADDRESS

orv-51.7p o sr.zp DO NOT WRITE

s o N S SPACE

e i IN THIS SPA

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIT-L-E T ™ Dt i S e e i e e r_T![LE ) e o i e S SIS S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CTY-§7-71P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1-2P

11. { hereby certify thal the information supplied with this filing does not quality for
indicated on this report is true and accurate and that my signature shall have 1
limited liability company or the receiver or trustee empowered 10 execute this r

SIGNATURE: %%W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

%zﬁ.«. [ 99158 19vy

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dte

Davtima Phone #




