2003 LIMITED LIABILITY COMPANY FILED
- - UNIFORM BUSINESS REPORT (uan) S‘é" 04, 2003 8:00 am
s R e

DOCUMENT # 02000032652 cretary of State

1. Entity Name
09-04-2003 90037 015 ****50.00

BETTER LIFE PROPERTIES LLC
Principal Place of Business Mailing Address
553/555 S.DUNGAN STREET 1633 COACHMAKERS LANE -
CLEARWATER FL 33756 GLEARWATER FL 33765
us us

2 P?a' Place of Business 3. Mailing Acdress “"“I" I"II"I 'II” II"“Il” Ilm ml ”“l "m ml“mllm II"

S 3 5. DvrCar/ AV,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
W ﬁ‘ &Z[?;’ Not Appficable
Zip Country Zip Country $5.00 Additional
Zg.?-{g U; A— 5. Certificate of Status Desired O Fee Required
__6._Name and Address of Current Reglstered Agent e P T 7. Name and Address of New Registered Agent.__ .. _.
Name
BELLMAINE, JOHN R
1633 COACHMAKERS LANE Street Address {P0, Box Number is Not Acceptable)
CLEARWATER Fl. 33765
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE (7] Delete TITLE W MERA Clchange 2T Addiiion
NAVE : NAME souN BeueM ANE
STREET ADDRESS STReET A00RESS | 1483 coRCH MAKELS LA,
GITY-T-ZF CITY-57-21P %Uﬁ(m f(' K551
TILE O Delete TITLE M [ change ] Addition
NAME NAME v'aH ‘r%
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ﬂypg'ofﬂ f [ ?% 1Y
TME ™ - ot o i " -~ belete- =nf] ME. e MM & 24 - __ Octhenge [ Addition
NAME ' NAME &g&c 2 Y ??R_,
STREET ADDRESS STREET ADDRESS ﬁ ﬂ D
oTY-5T-2P i OITY-ST-2IP A"l £ F(_, 3375E
e O Delete TITLE MERMN [JChange  [AAddision
NAME NAME ™M ARIK B Mé&—
STREET ABDRESS ' STREET A00RESS | /D> IERCE . ST - #Sol
CHTY-ST-2IP CITY-5T-2IP Cégﬂ‘leé)ﬂ-‘fm . 33756
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cy-57-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited ijabkility company or eggeliver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes ?2 93

SIGNATURE: praEoBréguUMans 28 fue 2 4é) 909§

SIGNATUHP(RMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phons #

CR2E083 (4/03)




