FILED
2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT ( Aug 22,2003 8:00 am

DOCUMENT #L02000025524 Secretary of State

1. Entity Name 08-22-2003 90075 016 ****50.00

BELLE TERRACE, L.C.
f
Principal Place of Business Maiiing Address
2293 WEST EAU GALLIE BLVD. 2293 WEST EAU GALLIE BLVD.
MELBOURNE FL MELBOURNE FL

2 P““°$a‘ Piace of Business 3. Malling Address | ‘""m I" "HI ”l” "m m" II’“ "I" ”ll’ I“ll |’

Wesr Eau Tollix F/l 229 3 wist Etu Gallfer Gl . "“I“l]ll ml

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

Vi
City & State é City & State 4, FEI Number Applied For
%- 0“4;9@: / (- & 0“{1‘/‘?”/6/ f/o ‘/2— g?é 21 Not Applicable
Zip === = COU”‘EY# g | iy e e | COUNY, g o $5, 00 _agditional
32. ?3 ( / ‘f4' =37 ?3—5’ %‘kﬁ 4 = §..Certificate of.Status: Dawedw__g:_.-_-Fe-E Réquired= .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKES, RICHARD W
2293 WEST EAU GALLIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL
City FL Zip Code
8. The abeve hamed entf i i ent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of re
%\ g /ﬁcf«:f /8 Qo032
SIGNATURE - ——
Sigdature, typed or printed name of reQ{stered agent and title if applicabla. {NOTE: Regigtered Agent signature requirad when reinstating) DATE'
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Detete TITLE [ change  [] Addition

NAME SIMMS, DONALD L NAME

sTaEeT aoDRess | 2825 BUSINESS CENTER BLVD., STE. C-1 STREET ADDAESS

crv-si-2p | MELBOURNE FL 32940 CITY-ST-2IP

TITLE [ Celete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIW-S_T-ZIE_ ) CITY-§T-2IP

Mme ‘ R “Cheise M= o= . [Change [J Addition

= e L N

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-5T-2IP

TILE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ O oelete TITLE O change [ Additicn

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TMLE O pelete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2ZIP /

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptiop/sfat Sectlon 19.07(3)(N, Florida Statutes. | further gertify that the information
indicated en this report is true and accurate and that my signature shall have the same leggl & s if made Mnder oath; ¥hat | am a mghaging meghber or manager of the
limited liability company or the receiver or trustea empowered 1o execut 8, Florida StaXutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN mefaanacen, O AUTHOWMZED REPRESENTATIVE Dats v Daytime Phone #

CR2E083 (4/03)



