2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

1. Entity Name 04-22-2003 90179 022 ****50.00
BELVEDERE PLACE INVESTORS, LLC
Principal Place of Business Mailing Address
3160 TIMBERLAKE POINTE 3160 TIMBERLAKE PQINTE
PONTE VEDRA BEACH FL 32002 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address “II”I“ I” IIHI "l“ II‘” "”I III” Ilm "l" ]"I' W”I’l”l” ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/] — 3642320} Not Applicable
Zi Count Zi itiong
P ouniry P Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N e N e R IR v, ' Name: . oot o | rme . e s e o e =
SIMON, BERTC ~ ~ .
1660 PRUDENTIAL DRIVE STE. 203 Street Address (P.0. Bex Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Cods
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
Signature, typed or printad nama of registered agent and title it applicable, (NOTE: Ragistered Agant signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Delete TLE MG, PRES, , TECHS, )@’cnange [ addition
NAME BINGEMANN, DAVID A NAE Biaicermarinis DAVID A .
staeet aooress | 3160 TIMBERLAKE POINTE STREETAODRESS | 2/ O Tyt B2 g M Foradr
crv-st-ze | PONTE VEDRA BEACH FL 32082 oSttt | PoTE VEoen BeeH Ft 320852
ME MGR {7 Delete TITLE mer, Vice ppecs, ) SeT, gcmnge [ Addition
NAME CUNY, PAUL L NAME CUMV i ,O,qt)(__ i,
steer aporess | 35 RAMONA STREET STREET A0DRESS | 3 g 72 SreeET
crv-s1-2p | PONTE VEDRA BEACH FL 32082 ov-size | Bure s Boteh, Bl 32082
TME 3 Delete TITLE . — —[O-Change  [J Addition
NAME - T e T s e e e NAME - s e el T ke cane v e e S T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE 1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited ilability company or the receiver or trustee'empowered 0 execute this report as required by Chapter 608, Fiorida Statutes.
(), &fealmmn s VN Y H -
SIGNATURE: Mﬂ“gﬂ«&‘m@%% DA miae gwn Pecs. YI9/03  Doy-233-192
SIGNATURE AND TYPED OR PRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



