FILED
2006 LIMRTERULA‘EBR'E:;TJR?PMPANY Mar 06, 2006 8:00 am

1. Entily Name - 03-06-2006 90200 008 ****50.00
2501 BELLEVUE, LLC
- ' HY
Principal Place ¢f Business Mailing Address
1800 WEST INTERNATIONAL SPEEDWAY BLVD. 1800 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
Suite, Apl. #, elc. ite, Apt. #, atc.
vie. Al & ele Suite. Apt. #, ele 03032006  Chg-LLC CR2ZE083 (11/05)
City & Statle City & State 4. FEI Number -~ Applied For
) B zg%’- ‘ \ 2— P\ C\% b Not Applicable
Zi t i it iti
® Country e Country 5. Centilicate of Status Desired O 5500 ﬁfddmonal
Feeo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WORLEY, HOBART
690 FERNCLIFF DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL
City FL | Zip Code
8. The above named ennty ‘submits this statemant for the purpose of changing ils registered affice or registerad agent. or both, in the State of Flonda. | am familiar with, and accept
the obh.auons of reglslered agent. i
K - . - i .
':SIGNATURE S|
.- JSwmature, ryped o prinlact name of registered agent and tile it applicable (NCTE: Registared Agent signalure raqured whan rainsiating) DATE
P B e I 3 . K
Filing Fee is $50.00 i Make check payable to =
Due by May 1, 2006 . . ‘Florida Department of State =~ -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR ‘ [ pelete TITLE O change [ Addition
NAME WORLEY, HOBART RAME
STREET ADDRESS (690 FERNCLIFF DRIVE STREET ADDRESS
CTy-51-2P PORT ORANGE, FL 32127 CIvy-S1-2IF
TITLE MGR O petete TILE O change [ Addition
NAME GREENSTIEN, JOEL NAME
STREET ADDRESS | 1200 N. HALIFAX STREET ADDRESS
Cny-§1-2ip DAYTONA BEACH, FL 32118 CY-51-2F
JITLE O petete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-51-21P
TITLE O pelete TITLE [J Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CyY-S7-21P
e O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE O Delete TMLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LCTY-81-21P
11, I heraby certify that the ifformation supplied with this filing does not quakify for the exemptions containad in Chapter 119, Florida Statutes. [ further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under ‘oath; that | am a managing member or manager of-the = - -
limited liability company or the regeiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutas.
. C‘
SIGNATURE: 2 - 3'33\\19 Ao 95% 14
SIGNATURE AND TYPED OR PRINTED NAWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &




