o |
e

2003 LIMITED LIABILITY COMPANY

1. Entity Name

BELL REAL ESTATE, LLC

* UNIFORM BUSINESS REPORT: (usn)
"DOCUMENT # LO200001 1384 .

Principal Place of Busingss

1200 BELL AVENUE
PANAMA CITY FL 22401

Mailing Address

1200 BELL AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc,

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90011 015 ****55.00

KRN

[J CHECK HERE IF MAKING CHANGES

LI THN

City & State City & State 4,_FE! Number Applied For
é - O] S-OCI O [ [Not Appiicabls
4o Country Zp Counry 5. Cerlificate of Status Desired Fos g?q;:i:;ﬂmal
6. Neme and Address of Current Roglstered Agem 7. Name and Address of New Registored Agent Y
R il . e fNamen T T Tc T T Tt oL 1.0
PRESLEY LAWRENCE P
324 EAST BEACH DRIVE UNIT 700 Strest Address (F-0. Box Number is Not Acceplable)
PANAMA CITY FL 32401
City FL ] Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Floride. | am familiar with, and accept

SIGNATURE Signaiure, typed or printed! nama of regestanad agent and fitie # applicable. {NOTE: Regittored Agent ignaturs 1aquined when reinatating) DATE
FILE NOW!IU FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2003
5. MANAG|NG MEMBERS, MANAGERS 10. ADDITIONS/CHANGES _
TmE f—"'c.‘}tdcw\. [ velete miE O change [ Addition § .
we | {gurence P F?-eb e g
STREET ADCRESS 4—ﬁ" STREET ADDRESS §
or-St-29 ?&MAM@: /’ r-fv: '3 %40 | omsz o
Tme Frimer 4, O Deete T Olcrange [ Addition g
NAME @ Siv % N
STREET ADDRESS C.ﬂ-»\;q'c. 72 | ST sooeess
CIFY- 5129 /94.,\/‘% IQ 22 Yoy CTY-S1-2P
e f72 1nver, ,ﬂ / - e Ovelts - ~f-TME - --—| ¢ . twr s mmmmom ==~ = == <[ Crange (] Addilion | ==
e . RAME e o . P A
STREET ADDRESS A/ —fﬁ -7 EM’ZQd, STREET ADDRESS
CIY-S1-2P CaTY-ST-21p
me E] oeaae TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY-§1-P oy -sT-7IP
TIRE O Deizta TE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS $
CITY-ST-20 CiTy-S1-7p ,
TRE J Deleta TME [ Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
| cov.st.zw omY-ST-2P

11. | hereby certify that the information supplied with this ﬁImg does not qualify for tha exemption stated in Section 119.07{3)), Florida Statutes, 1 further certi
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under cath; thal
limited tiability company or tha receiver or rustee empowered to execute this report as raquired by Chapter 608, Florida Statutes

fy that the information
| am a managing member ar manager of the

SIGNATUR '

LZsRE REQUIRED

":'. '- NAM OFij MANAGING MEMBER, MANAQER, OR MI‘I‘HOIEEDHE.PR!

/“/;pz/azm

Dayime Phone #




