o
o = .
LIMITED LIABILITY COMPANY D e
UNIFORM BUSINESS REPORT (UBR) ‘g 2% :
rn -
DOCUMENT # 102000014126 | B
1. Entity Name T w gﬁi .
il JIRT i = = s:. -
BELVEN GROUP, LLC g = gi“
= &
DO NOT WRITE IN THIS SPACE 3 P et
S
2. Principal Place of Business 3. ’Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLV]
S[?%it’% EP‘- 25‘6 SUsfi'tI‘eEm.g'OeB DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CORAL GABLES, FL CORAL GABLES, FL APPLIED FOR : Not Applicable
3 321]? 34 UCS‘:,;JTW 3 32}|-p3 4 chl;;tw §. Certificate of Status Desired D fi'gg qﬁﬁgﬁwna]
Do NOT WR"‘E |N TH'S SPACE 7. Name and Address of Current Registered Agent

Name
JORGE GURIAN

“ Street Address (P.0O. Box Number is Not Acceplable
2100 PONCE_DE LEON BLVE)

SUITE 600

City Zip Code
CORAL GABLES FL 33734

8. The above hamgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
Wigations gf-registered agent. "

/i __/ ;Vf/?}

Iade

Sig tre, typged or pﬁn:ad’n‘-rfe of registered agent and title if applicable. DATE
4 : FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS .
e MGRM TITLE SO0 L FEoa 0
e BELO, LUIS e 05/ 02/02-01052-~011 ~ %450, 00
STREETADORESS | 2100 PONCE DE LECON BLVD. #600 STREET ADDRESS
corv-st-2r  |CORAL, GABLES, FL 33134 CITY-8T-21P
TITLE TITLE
NAME NAME.
STREET ADDRESS ' STREET ADDRESS'
CITY - ST - ZiP ery-st-ze |
IME Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY -ST- 2P DO NOT WRITE IN THIS SPACE
TILE" - - - - ‘- - mme__ sl - N e e e 2 e ‘/ e e L
HAME HAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY - §7-21P
TIMLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§T-2IP

11. 1 hereby certify that the Information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify 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 | am a managing member or

manager of the limited liabjlity company or the regeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __, ' LUIS BELO 04/29/03 305-279-4101
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Dats Daytime Phone #
OR AUTHORIZED REPRESENTATIVE

STFFL32519F .1

CR2E083B (12/02)



