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' APPLfCATION / > FLORIDA DEPARTMENT OF STATE
FOR / : Glenda E. Hood
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

FILED
SECRETA R‘J’ 0
DIviSion r’r‘ o "l"gnsratfi\';!% NS

1. DOCUMENT # L02000028963

Name and Mailing Address

0009203 01 AT 0.292 «»AUTO

BELLA VITA DEVELOPMENT, LLC
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602-5150

T4 0 0615 33602-515075
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2. New Mailing Address

4. State/Country of Formation
FL

]-—CI-W, Stdte, Zip

Ui

5. Dale Urganized or Qualified
To Do Business in Florida

10/30/2002

Principal Place ot Business
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602

l 3. New Principal Place of Business Address

6. FE! Nymber || Applied For

14-1856718

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mot Applicable

STERN, ROBERT G
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 33602

Name

Street Address

(P.0. Box Mumber is Not Acceptable}
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10. |, being appointed the registerad if : ‘mited liability compyiny, am familiar with and accept the obligations of Chapter 608, F.S
Signature of ¢ = 1
Registered Agent - J ﬂ H E D Date 11/04/2003
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member /Manager
Name of Managing Street Address of Each . )
Titla(s} l y.;a‘iersiManagers Managing Member/Manager City / State / Zip
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as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager
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