o Wy VC.LJ‘

2000 UNIFORM BUSINESS REPORT/(UBR) F?LNEDD 5

v
DOCUMENT #
1. Entity Name L.97000000226 00 APR -5 AMI0: 18 -
ESTATE OF JEAN E. BELT, L.C. QAR
ALl AETARY OF STATE
-AHASSEE, FLORIDA
Principal Place of Business Mailing Address
5004-C W. LINE_BAUGH AVE. 5004-C W. LINEBAUGH AVE.
TAMPA FL 33624-5030 TAMPA FL 33624-5030
S — GO AU O AT
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State ' City & State 4. FEI Number Applied For
™ 50-3442289 Not Applicatia
Zip Country Zip . Country _ -5. -Certificate of Status Desireg - D‘*"?‘g'ggilﬁf:éﬁo"al ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - - o — __I'\glam.ev — — T e e T e, e ST g e o =
BELT’ JOSEPH W T Street Address (ﬁO. Box Number is Not Acceptable)
5004-C W. LINEBAUGH AVE.
TAMPA FL 33624-5030
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE ‘&5:@07
Signajlre, or printed name of Wgist ageMtand titls if applicable (NOTE: Registered Agent signatura recuired when reinstating) - DATE

L/ . A B
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES =
, TIE MGR O petew Tme Clonengs [ Atarton | &5

NAME BELT, JOSEPH W RAME a

streev aooness | 5004-C W. LINEBAUGH AVE. STAEET ADORESS g

CITY-37-21P TAMPA FL 33624-5030 CITY- 37- 7P tu

- o

e | ) b e SOoOO00S2 1 Taan-e | ©

STREET ADDRESS STREET ADDRESS ~04/20/00~-D1110--D1 5_

Y-3T-21P cny-g1-1 wpeesS0,. 00 kRS0, OO

me | T T ) T T ~  [deste 'Q_P“‘nfiéﬁ."l_ _' - T h T T DOlotiamgs [ Adaion |

NANE NAME ) - : TR e e - e

STREET ADDRESS ) STHEET ADDAESS

CITY-3T1-2IP ' CITY-31-21P

TITLE 1 patte TLE [Ochangs [ Acdrton

NAME NAME

STREET ADDRESS STREET AUDRESS

Ty 8T 2P Y- ST-2IP

TITLE 7 detets e (I carge [ Addition

RAME NAME

STREET ADDAESS STREET ADDAESS

CHY-ST- 1P I CITY-$T-0F

WNE 4 1 petetn e [l chatge [ Addition

NAME NAME

STHEET ADDRESE STREET ADDRERS

CHTY-3T- 1P CITY- 87-21P

11, | heraby certify that the information supplied with this filing does not quality for the exerngption stated in Section 118.07{3){i), Florida Statutes. § furiher centify that the informaticn
indicated on this repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ SENNTORHHEGUIRED 4{/3/00 §13-96/-Foxs~

SIGNATURE AND '{YP}‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phane #
A




