e

T 2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4
( ’ Secretary of State

PgENl;LEAENT # L02000026959 04-16-2003 90029 012 ****55 00
- {
BELGRAVIA GROUP, {LC
Principal Place of Business Maiting Address 1 Tz ¥ -
7027 WEST BROWARD BOULEVARD STE, 2103 047 WEST BROWARD BOULEVARD STE. 2103
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
i S i A

Suite, Apt. #, atc. Suite, Apl. #, etc, O QHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Appliad For

|3-19340b Not Applicable
Zp Country Zp Country 6. Cartificate of Status Dasired Eg'ggqmm'
6 Name and Addresg of Current Reglstarcd Agent 7. Name mummmmgim Agent
W Tt T et h e s .:"-._-.....__..._.,.._.___-Nér,“e-- mac o= ekt gt o . e Sle ok amgw fa— oo ___-_
’"""“CORPCO NC.” T ) - o T B N
2699 SOUTH BAYSHOE DRIVE SEVENTH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City Zip Code
FL

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE Signature, lypad or prictec neme of registened agant and tte it AOOICADIR. {NOTE: Rexgistersd Agent SiGaluie (oquinsd whoh 18n1siating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
ML MGR O Detete TIRLE O change [ Acdition %
HAVE CHISHOLM REALTY COMPANY LTD NAME =
SIREETADDRESS | 7027 WEST BROWARD BO\REVARD STE. 2103 STREET ADDRESS §
oS | FORT LAUDERDALE FL 33317 orv-sr e g
TTLE O Detete mE Othange [ Addition g
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CiY-ST-2P
THE s e v o Dloeem o TME ] e e - Crage Diagdtion [
N - W . - - - - iz s
STREET ADDRESS T 'STREET AUDRESS
Ciry-S7-2IP CITY-ST-2IP
TRE O Defets TLE - [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CTY-51-2P
WILE 1 peleme me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-51-2IF
TME T petete TITLE D Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST1-2P CiTY-ST-21P

11. | heraby canrg that the information supplied
indicated on thi

ith this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha |n10!mation
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager
limited liability company or the recaiver or tgistes empowerad to axecuta this report as required by Chapter 608, Florida Stetules.

of the

SIGNATURE:
SRIGNATURE

ANO TYPED OR Pﬂnmenye OF SIGNING MANAGIN WENBER, MARAGNR, OR AUTHORZED AEPRESENTATIVE

Afhos  oca.792v 940
Date Daytime Phone #




