2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000017849

. Entity Name

LA BELLASARA, LLC

Principal Place of Busingss Mailing Address

5824 TIDEWOOD AVENUE 5824 TIDEWOOD AVENUE
SARASOTA FL 3429 SARASOTA FL 24231

2. Principa! Place ofﬁusw’nesa 3. Majling Address
33(,‘3 s, MQALM__33I S Qﬂggpple &t.
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
3 ecretary of State

03-17-2003 90004 021 ***%55.00

A0 O

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumbat Applied For
| Sacasotp, FL <ornsoto \ o (L-097 7563 No Appicabio
zr? 2 3 u Loyniry 2 ,/ Country 5. Ceriliicale of Status Desired $5.00 Aqditiona
&3& ‘ Fee Required
- 8. Nama end Address of Current Reglatered Agent . e .. 7. Name and Address of New Registered Agent -
-V = — I :N.a_ma,wmva- — B e T S e oL e
7777 TALEXANDER, LARRY'B T T :
505 SOUTH FLAGLER DRIVE STE. 1100 Street Address (F.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code
4. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE :
Signaiure. typet of [rinted rame of registenss agent end tde ¥ appéicable. ({NOTE: Rag|sterad AQent signahira 1aquired whan DATE
FILE NOW!I!l FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003 T
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
e Gory O. Cithlestor  Dwe g ‘Do Casdion | S
smerioess | S84 7 “dewseod Auenae STREET ADDRESS a
CITY-ST-2IP &mw‘l. FZ 349!3’ v CITY-ST-2P %
me Delete E [Ochange [ Addition g
NAME WAME
STREET ADDRESS STREET ADDRESS
Gir-S1.20 - D S a1 L S e e . - - —
TITLE [ Deiete TITLE Octhnge [ Addition
-Ni"L s f — —— e e T e T e et i e S i S Rl e, | A A e -
STREET ADDRESS STREET ADDRESS
CTY-ST.20P ciry-s1-2P
TINE 1 Delde TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P cIvy-ST-2p
TMLE O ozers THLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST- 2P
E O Delete ME O change  [J Addltion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-1P CRY-ST-IP ,

11. | hereby certify that the informatiog
indicaled on this reporl is true an/f gag
limited liability company or the rdlghje

ate gm IhA

SIGNATURE:

jad with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further cerlity thal the information
my signature shall have the same lega! affect as il made under oath: that | am & managing member or manager of the
idstee emiowered te axecute this report as requirad by Chapter 608, Fiorida Slatutes.

.‘ D AEPRESENTATIVE Dfs | Diyume Prone #




