FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90066 021 ****50.00

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # L02000004855

1. Entity Name

BELCHER CENTER LLC

Principal Place of Business

1421 COURT STREET. SUITE B
CLEARWATER FL 33756

Mailing Address

1421 COURT STREET. SUITE B
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

IERIRER

Suite, Apt. #, alc.

Suite, Apt. #, etc,

|

I

INREN

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5/‘/7 Not Applicable
2i Count| i i
P euntry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
o -=» - -« B..Name and Addrass of Current Registered Agent - ~ - 7~Name and Address of New Registered Agent e
Nal ?
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stre%& drﬁs {P. % Num er |s No; Accﬁgﬁ g
TALLAHASSEE FL 32301-2525 ¢
— BLL 15 F5%
{ SE LE££S bty FL %1
8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, i the State of Florida. | am famitiar with, and accept
the oblj islered age
SIGNATURE 4 92-5 —5 ‘Dl
Signature, typed or printal me of ﬂgisterad agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TITLE g M O pelete . TITLE ] Change Addition | &
e :7" s& P N maen | X g
STREET ADDRESS 1_\ @ /}(,ﬁ /565 STREET ADDRESS 2
CITY-ST-71P CITY-ST-2IP b
o
TTLE / [ Delete TMMLE I change [ Addition %
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-2IP CITy-$7-2IP
T [ pelste TITLE [JChange ] Addition
[ e e e e - S e o - NAME R e o i = e e
STREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TNLE O Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§1-7iF CITY-ST-7IP
TILE £ Delste TITLE . [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-28P
e (1 Delete TITLE [1change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
QYN IT U RIASLEL I iR gsemts Coth, ;/%5_&3 g
. gy Al AT/ b L T
SIGNATURE AN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




