N

FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Msilél?e?;;l %2(:)31, %.t?l(t)eam

DOCUMENT # L0200001 51 97 (03-03-2003 90001 012 ****50.00

1. Entity Name

LA BELLA KITCHENS, LLC

Principal Piace of Business Mailing Address
3900 FISCAL COURT. SUITE 100 3500 FISGAL COURT. SUITE 100
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 »
Suite, Apt. #, efc. Suite, Apt. #, ele. I%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

aerererron. 3:?-%30 [ Not Applicable

Zi Count Zi C it
P ety ® ountry 5. Certificate of Status Desired [ fgg& Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
. WALK,.GARY-ESQ. . S B -
515 N. FLAGLER DRIVE, #1900 Street Address (P.O. Box Number is Not Acceptable)
. ¥
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named 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, and accept
the abligations of registered agent.

SIGNATURE

‘Sigﬂa(um‘ yped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
- FILE NOW{I! FEE IS $50.00

" Make Check Payable to Florida Department of State

)

~ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE RETIOENT S ANKG 1N, WIEMBER ™ Delete TITLE ‘PRE_SIDE"JEV MANBEING pEmpeER. [ Change [ Addition
NAME GrEZORY W . SCIRRETTS NAME TDENIS PESTE FAND - 5o
STREET ADDRESS | 19319 @Ak LEWF DR, STREET ADDRESS | 25 8 OEEEUHOAEE THAD, KPP
Om-51-2p CFURITER, , FL. 23459 CITY-5T-2IP LEST PritnA 'BE"OC-HI FL. 33‘/5”
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE L . _ [JChange [ Addition
NAME ‘ o T - : . T MM e T e T "
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 Delste THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Changs [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), 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 | am & managing member or manager of the

limited fiability company or the receiveyfor trustee empowered to execute thié repart as reguired by Chapter 608, Florida Statutes.

$%/-863-4906
4/0 %3 56 /- 38t B/S”.

Daytime Fhone #

SIGNATURE:

SIGNATURE AND TPl

CR2E083 (10/02)

/3



