FILED

" 2003 LIMITED LIABILITY COMPANY o Apr24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)_ ecretary of State
PE?WCN[:T&AENT #1.02000025830 GO (4-14-2003 90007 036 ****50.00
BELLE RIVE SINGLE PURPOSE MEMBER, CORP.

Principal Place of Business Mailing Addrass
3250 MARY STREET, SUTE 303 3250 MARY STREET. SUITE 300
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133 .
R S [ RN CW
Suita. Apt. 4. ofc. : Suita, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State Cily & State ) 4. FE bar Applied Fi
m—a 3 ’ 57 7} Not Appii:;bla
Zip coum’ Zp Couniry &. Certificats of Stams Desied [ Eg-g?q miuonal
8. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e s W T T T A iy« = " E-..a'hm-g_ . e T S e e T e R RS SRR e |
" CORPORATION SERVICE COMPANY — ; § -y e
1201 HAYS STREET Street Address {P.O. Box Number is Not Accaptabla)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemnent for the purposa of changing is repistered offica or registered agent, or bath, in the State of Florida. ! am farmiiiar wilh, and accept

tha obligations of registered agent.
SIGNATURE
Signatue, or tiinied rama of registonsd agend and (e I} appicabie. (NCTE: Registorad AQam signajure fduired when mnstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES

TE D O petete T O crenge [ Addiion

NAME BURMAN, GARY NAME

STREETADDRESS | 3250 MARY STREET, SUITE 303 STREEY ADDRESS

am-§1-Zp COCONUT GROVE FL 33133 ciry-§1-2p

TIE 0 : D elete mE Ocrange [ Agdition

NAME WENZEL, PETER NAME

STREET ADDRESS | 2801 FLORIDA AVE., SUITE 14 STREET ADDRESS

cmy-s1-2¢ COCONUT GROVE FL 33133 cny-S1-1p :

TME D 0 Delets E CIcChangs [ Addition
ML CTILLMAN, CARRIE L --wome = e oo — oo T MAME— v} o e e - e e —

STREET ADDRESS | 103 FOULK ROAD SUTTE 200 ) STREET ADDRESS :

CIY-57-21P TO 1 742 ) CITY-5T-2IF

TmE [ Dekete TE DO change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CTY-ST-2P

TIE O peteta TILE {JcChange [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITE Ol oetete - Tme Clchange [ Addition .

HAME NAME

STREET ADTRESS STREET ADDAESS

CiTY-ST-ZIP onY-81-2P

11. | hareby cerlify that the information supplisd with this filing does not guality for the exemplion stated In Section 119.07(3)(i). Porida Statutas. 1 further certify that the information
indlcated on this repart Is true and gecurate and that my signature shall have the same legal effect as If made under cath; thal | am a managing member or manager of the
lirmited liability company of the recedbr or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: SN RE REQUIRED
BIGNATURE A1 TYPED OR PRINTED NAME OF SHINING MANAGING MENBER, WANAGER, OR AUTHORIZED REPNESENTATIVE s ro——




