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1. Entity Name
BELLE RIVE DEVELOPMENT GRCUP, LLC

Principal Place of Business Mailing Address

2801 FLORIDA AVE. 2801 FLORIDA AVE.

STE 14 STE 14

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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8. The above named entity submits this statement fer the purpose of changing its registered oh‘lce ar registered agent. or botn, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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