FILED

' .2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am
' __UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
PgleNwENT # L02000025735 4 3 04-14-2003 90005 021 ****50.00

BELLE RIVE DEVELOPMENT GROUP, LLC
Principal Place of Businass Mailing Address
3250 MARY ST.. STE. 23 3250 MARY ST.. STE. X33
COCONUT GROVE FL 331X COCOMUT GROVE FL 30133
e L —1 " IR AU
Suite, Apt. #, ¢lc. - Suitg, Apt. ¥, stc. . ' [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEglrlhb’a! O ‘/Z g l l 2 Appliad For
Zp Country op Country 5. Certificate of Status Desired [ g.%%ﬂ““
_ 8. Name and Address of Qm:ujt-w Agont — I Nam? tn:i Afd;mofmynogtmm Agent —
mmér STE. 303 - . . Street Addrass (P.O. Bax Number is Nol Acceplabta)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submils this slaternont for the purpesa of changing its registered office of registered agerni, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE S
W,mummdm«umwmnw. (NOTE: Ragisiwred Agwnt Hy: epquined when | DATE

FILE NOWIY! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS | K1 ADDITIONS | CHANGES

me mamws MEM er 3 velet me | DiChange (] Addition
NAME NAVE

CITY-S1-2P 33 ! 9 CITY-5T- 7P

THLE mwm,w, M@M [ tetets Tne Octange [ Agdition
NAME ﬁ‘l  henzel N

STREET ADORESS STREET ADDRESS

cv-st-2p 80 FLOQ(&MM}L 33133 ov-s1-20

me .- C= e ._Eweu..,_ R 11 TS e = e i s [ Changs [ Addition
NAME - NAME .

STREET ADDRESS STREET ADCRESS

Y- 5127 ’ ey -51-2p

TME O betete TME ) cange [ Additon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CIY-S5T-1P

TITLE £ elete me O Change [T Addition
NAME KAME

STREET ADDRESS ' STREET ADORESS

oY ST 1P C7Y. 5T-2P Lo

e _ 03 Detete e " Ochnge [ Adsition
NAME NAME

STREET ADDRESS . STREET ADORESS

gry-sr-ap | ) CITY-ST- 2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmitad kability comparty or the receiver or trustas empowsread to gxecute this report as required by Chapter 608, Florida Statutes.,

CR2EQ83 (10/02)

1

SIGNATURE: . SIGNATURE REQUIRED

wmawmemmmmmmmmm Dutn , Deytime Phone #




