2003 LIMITED LIABILITY SOMPANY

UNIFORM BUSINESS REPORT (UBH)

FILED

May 29, 2003 8:00 am

4/3(

Secretary of State

DOCUMENT # L02000019603

1. Endity Name

BELL & JUANYA, LLC

LB
/ :

04-30-2003 90186 012 **%*50.00

Principal Place of Business

1213 NW 4TH STREET
BOYNTON BEAGH FL 33435

Mailing Address

1213 NW 4TH STREET
BOYNTON BEACH FL 33435

44002865

2. Principal Place of Businass

3. Mailing Addrass

5013 l\fauhco. (ol Cirele

Il

(T

Suite, Apt. ¥, et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State ~4-FEl'Number ' ¢ |Appliad For
(AEsNacees R , Y2 AAQUOW [T iNoropicens

Zp Country .Zé}a-l(p 2 °°“Z‘1 B B. Certficate of Statva Desied (] §£ &l‘m"ﬂmﬂ

8. Nama and Address of Cyrrent Registered Agent
T

7. Name and Addroas of New Registered Agent

 WEN STUART__
1551 FORUM PLACE, SUITE 4008
WEST PALM, BEAGH FL 33401

Nama

R
e "
. L
ey

Street Addrass (P.O. Box Numbar is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submit3 this staternant for the purpase of changing its fegistefe:l office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the. obhgamns of mglstsrad agent

-P

IRy
[

SIGNATURE =1~ " *"f" -
Skoraturs, yped o prited heme of regtiead sgent and itie i applicadie. NOTE: Rapaliserac! AQent signure requirsd whe renstating) DATE
P : : FILE NOWU! FEE IS $50.00
o : Make Check Payable to Florida Department of State
Due By May 1, 2003

8, &ANAGING MEMBERS/MANAGERS™ _ 10, : ~ ADDITIONS/CHANGES . . - D
- TME -MGR - T 7 o JIME- - MG 2 [FThange [ Addition
HAME BELL, OCTAVIA NAME @z L 0QTAVLS PoDLESS
sweevaporess | 1213 NW 4TH STREET STRETADORESS | 5013, aavdce telde Cirele

Cy.Si-op BOYNTON MH FL m . ChY-ST-2P (ﬁiﬂau[& . F(, 33\4-[03 .

TinE MGR 3 Delete e MG GHetenge [ Addtion
e BELL, ALBERTA . NAVE REW, PLBELTA ALDLESS

smhest aponess | 1213 NW 4TH STREET STREEVADDRESS | ey, ‘Waubca. lake. Circle

grs-oe BOYNTON BEACH FL 33435 oirY-St-zp CEENQCIrES  FL 323ulp3

ME - B b~ . - - DO!Iété“ - m-——-w—»{r&ﬁ—"-—-'ﬂv w-—ﬁ-———q——wwmw—-umnﬁ
NAME NAME . —
= STREET ADOKESS™ T RSRETADRESS |0 T T T T T Tt T

CITY-5T. P CITY-$1-2P

TnE 3 elete TnE O thange [ Acdition
WAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiPF CTY-ST-2IP

me 1 petete Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CLo CITY-ST-21p e L o - [

| me R T ET RS R o T Elmmmn

NAREC . — ~ -~ o e e esr s A i \ NAME L :

STREET ADDRESS ‘SI!iEETAndniss_ ) s

CIFY-51-21P CTYST:zp

11. [ hereby cem{z that the informatlon suphilied with this fling does not qualify for the exempsion stated in Section 119, 07(3)(), Florida Slatutes. 1 further certity that the informiation

indicated on al effect as f made under oath; that | am a managing member or manager of the

SIGNATURE:
SMATURE

is repart is true and accurate and that my signature shall have tha same log
limited liability company or the rageiver or trustes empoawered to execute this report 2s required by Chapter 608, Florida Statutes.

CR2E083 (10/02)



