FILED

” Feb 02, 2007 8:00 am
007 LM S e PRy WPANY Secretary of State

DOCUMENT 4 L06000025676 02-02-2007 90032 048 ****50.00
1. Entity Name
SC BELLE MEADE, LLC
Principal Place of Business ‘ Mailing Address
950 JEFFERSON STREET 950 JEFFERSON STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2 PrinCipal Placa of Business - No P.O. Box # 3‘ Mailing Address ”Il“l“ I" ||”I I”“ |Im |Im ||‘“ IIHI ul” IWI |”” !|||| II’II’ m ‘ll‘
Suite, Apt. #, eic. Suite, Apt. #, elc.
P P 01302007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
" 920-—‘ \5’&8?2 Ogs/ Not Applicable
Zi 1 Zi i
® Sounty ° Country 5. Centfcate of Stalus Desives (] $3-00 Addiona!
] Fee Required
6. Namo and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
’ Name
CASTER, STEVEN .
950 JEFFERSON STR\EET Sireet Address (P.O. Box Numbar is Not Accepiabla)
HOLLYWOOD, FL 3304¢-
S
L e City TZip Code
. X FL
8. The above named eniity subrfiis Jhis statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered 2gent.
. ) - g
SIGNATURE _
. Signalure. typed or prnted ngme. of registered agent and vle if apokcable. (NOTE: Registered Agent signature required wher remstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e [ Deiete TTLE MNBNACE2 O] Change  4.E3G6on
NAME ' NAVE STEVEN CASTER
SIREET ADDRESS SREETADIRESS | @ S&0 JEefFfFerSaon’ s7
CITY-5T-21P CiTY-S1-2P AOLLY ) 00‘03 =. 330/ 9
TITLE 3 Delete TiNE (O change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2P
Tne [ Delets TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZiF CITY-5T-7IP
TME O peteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TinE (-] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-$T-2P
TME [ Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
11. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert is true and-grcurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
timitad liability company ovar or lruslee empowered t¢ executa this report as required by Chapter 808, Florida Statutes.
- / / 7 7:7
SIGNATURE s MNOKH L2507 BT
RE AND TYPED OR PRINTED NAME OF SIGNING MN&;‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I [4 Dare Daytene Phone




