UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
LTl 04-17-2003 90034 033 ****50.00
DOCUMENT # | 02000024527
1. Entgl Name,
THE BELMONT AT GREENACRES, L.L.C.
Principal Place of Business Mailing Address 55“ 39 u 1 q
7025 BERACASA WAY 25 BERACASA WAY
SUITE 107 SUME 107
BOCA RATON FL 33433 BOCA RATON FL 23433
Stile. Apt #; etc. Suite. Ap. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
. " [Not Applicabie
Zip . Country Zip Country - $5.00 additonal
o 5, Cenrificate of Status Desired 0O Feo Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent .
. _ AR 1™ R I S S |
F BERDUGO, ELIE -
7025 BEHACASA WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33433 o o L .
City . FL Zip Code .
8. The above named enlity submils this statement for the purpose of chenging its reglstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE - -
. lyped oF prinasd name of regisiared agpent and title if applicable. {NQTE: Ropiriared Agan signature m<psd when renstating) DATE
FILE NOW1!! FEE IS $50.00 e L
Make Check Payablo to Florida Departmentof State |, - - DPTET e .
Due By May 1,2003", " R A B
9. MANAGING MEMBERS / MANAGERS 10, L. © 7 ADDITIONS / CHANGES S
TMLE MGRM : : [ ek e [JChenge (] Addition §
woe . | BERDUGO, ELIE : | B L S SR -1
STREET ADORESS | . 7026 BERACASA WAY, SUTE 107 STRET ADORESS §
orv-st22 | BOGA RATON FL 33433 oirv-St-2° , @
o
Tne 3 Delete mE O change {1 Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
crrr-s1-zp CnY-ST-ZP _
~ITme - e e s S M == | “ARE e = E).Changs_ [ Addition_|_—
e ME e A e T cee EERME e e e e e 2 sttt e s -
STREET i - - ' STREET ADDRESS = = T
oITY-S1-2p © | cirv-si-ze .
TME O] oetets TME (O changs [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§7- 2P
TME [0 pekts TME ) [OcChenpe [ Addition
NAWE 47 NAWE
STREEY ADDRESS STREET ADDRESS
CIvY-5T-21P CITY- ST-2IP
TILE [ oeete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F j coy-sr.ap
11. | hereby certify that the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | furlher cantify that the information
indicatad on this report is true, Ccurate and that my signatige shall have the same Jogal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 0 execule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: SIGNATURE REQUIRED Afufox Csu\)%yum&/
1SKIMATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dats Daytime Phona #

| | | FILED
ioos LIMITED LIABILITY COMPANY

L

1
Nl

May 08, 2003 8:00 am



