e

. . 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#.02000008077 EILE
o0 . EILED
BELLA SERVICES, LLC - H Sam S
-Principal Place of Business o Mailing ﬁ;\ddvess 03 DEC 26 PH 26 50
C/O TINA DEL MAR MOSS /0 TINA DEL MAR MOSS SECRETARY OF STATE
110 COLERIDGE ST 110 COLERIDGE ST TALLAHASSEE- FLDR]DA
SAN FRANCISCO CA 93110 SAN FRANCISCO CA %4110
S g IR AT
_ 8199 EAST MLK 8anb, 2365 pe LA cenz BiND,
“Suile, Apl. #, elc. Suite, Apl. #, eic, : CHECK HERE 1E MAKING CHANGES
' O, oxg B 0
City & State Citv & State j 4. FEI Nunbe - Applied For
TAaM 2 'Fl_ ) ¢ SANTA ch-Aeds ZCA c 2oLl \A 235 Not Applicable
e 33414 couma SA Ziglg 50 CO”"{B_-S,A 5. Cerificate of Status Desired [ gi-ggqg?:;“f’“a'
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RAPPEPORT, ANDREW H
1221 KANE_CONCOU_BSE i o o . _Strfael A@drc?g? (PO Box Number i_s VNol Acceptaple) i i _
~—1— ~~BAY HARBOR'ISLAND FL 32154 : : — ' e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bain, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title I appliceb DATE
n
5. MANAGING MEMBERS | MANAGERS O T ADDITIONS /GHANGES i
TE 1Y\ € MEMBER. [ Deiete TILE : [ Change [ Addiion | ¢
] C
NAME LS A WINITKOR NAME :
STREETADDRESS | B 12V S PALGUEL ST STREET ADURESS c
CITY-57-2IP TAMPA, FL 2324 CITY-S7-2IP S
7 C
TILE vy B'QJ"\ MEMRE R {7 Delete TLE [ cnenge [ Addition | £
NAME s H\QLEV R‘k"" NAME
STREET ADDRESS | {4\, ALAFIA © Ps D E,NG STREET ADDRESS
CITY-ST-2IP vALR\CO, FL‘ 55 SCM- CiTY-ST-2IP
TMeEMBER -
TITLE et TITLE [ Change ] Additicn
nGEm CTNDN BirES Ik I Do Dwoe
STREET ADDRESS slo% T—OI-LEQJbC‘IE Cou STREET ADDRESS
CiTY-ST-2IF TPewAP K, L 23647 GiTY- §T-IFP
; SNERBSER "
:lthE WA G’EW\ Re BERT FEl aNSTEIN ] oelete :,T\;EE [3 Change [ Agdition
34 _SAN MICGUEL STREET
STREET ADCRESS \Z w 6 M STAEET ADDRESS
CITY-$T-2IP TaméA 3324 CTY-ST-2P
ME.  , dpa HMEMB e O Delete TmLE [JChange [ Addition
awte | V(?IQ Jor MoSS er NAME - TE%EN ;! :i .
STREET ADDRESS b Sl ELLsLS0RT H STRE STREET ADDRESS R%%%‘%@ﬁg%
-
oITY-ST- 2P Sy FRANCAS S, CA q 4ue CirY-57- 2P \
TIRLE ) T pelete TLE L ‘ [Jchange T Addition
NAME ‘ NAME ; E &L
STREET ADDRESS . STRECT ADDRESS ' R
CITY-§7-ZIP CiTY-51-2IP 1‘ _
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | surther certily that the information
" indicated on this report is true and accurale and that my signature shall have \he same iegal effect as if made under oath: thal | am a managing member or manager of the
timited liability compan};rtwhirece'tver or frusiee empaowered to execute this report as required by Chapter 608, Florida Stalules.
- ~ . .
MM WN/ Rl - MOSS /!S / 5 it
SlGNATURE'M/ m KA TH- INA DEL MAR IJ- 0% 415285 Lk

SHGNATL. N AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ]




