. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ i Apr 26, 2004 08:00 AM

DOCUMENT # LO2000016683 ) Secretary of State
1. Entlity Name
M,P:‘BEL INVESTMENTS, LLC
Principal Plage of Business Mailing Address
4529 NORTH PINE ISLAND RD, 4579 NORTH PINE ISLAND RD,
SUNRISE, L 33351 SUNRISE, FL 33351
O T T R A AT
04202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy T— FonT
16-1624229 Not Applicable
5. Certificate of Status Desred ] ffeg?q l‘;dm’ﬂ“"“a'

6. Name and Address of Currsnt Hegistered Agent

520N PINE 1SLAND RD DO NOT WRITE
FORT LAUDERDALE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of tegistered agent, o both, in the Srate of Florida. [ am familiar with, and accept
ttwe obiigations of registered agent.

SIGNATURE
Snaiire. typed of pOnted parme of regiiona Agent Snd i £ ADOICaAIe, [NCTE: Reg 1 AQEN reGurad whert 3) DATE
Filing Fee is $30.00 HCEHIE 20000
Due by May 1, 2004 B S RN Wo K N
by May 1, [, 2R e a0z 102 L 501,00

9. MANAGING MENMBERS/MANAGERS
il 3 MGRM
NAME MAYER, THOMAS

STREET ABDRESS | 4529 N PINE {SALND RD
CiTY-Si-2P FORT LAUDERDALE, FL 33351

TRE

MAME

STREET ADBAESS
Cry-51-Z¢

WTE
NAME

s DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
Ciry-&7-2IF

TINE

NAME

STREET ADDAESS
Cry-gr-2p

e

RAME

STREET ABDRESS
CiFY-Sr-2p

11. | hereby certify that the inforrnation supplied with this filing coes not quaiify for the exermnption stated in Section 119.07{3}{i), Florida Smalutes. | further certify that the information
indwated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
firstexdi tiability company of the receiver or rusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: % ( A Y mﬁmé/AOA’f;

Deydme Phone #

mmmmmmmmfs’hmcyﬁmmm.ozﬂmmm
/




