2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # | 97000000226 - i FILED
1. Entity Name , .
ESTATE OF JEAN E. BELT, L.C. G! APR30 PM &: 24
_SECRETARY OF STATE
Principal Place of Business Mailing Address fALLAHASJEE: FLORIDA
5004-C W. LINEBAUGH AVE. 5004-C W. LINEBAUGH AVE.
TAMPA FL 33824-5000 TAMPA FL 33624-5030
2. Principal Place of Business 3. Mailing Address H“Hl” ||| m" ‘l H ||m Ilm m” m” “m ||‘|| ”lll “||| Im |I||
Suite, Apt. #, etc, Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FEI Number Applied For
' 59-3442289 Not Applicable
Zp Country ad Country, 5. Certificate of Status Desired $5.00 Additional
. ) = Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
- Name
BELT, JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
5004-C W. LINEBAUGH AVE. -
TAMPA FL 33624-6030
City FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered officé or registered agent, or both, in the State of Florida.

y H W. RelL1" m‘x‘-lt.-o‘l

SIGNATURE rinted name of registered agent and title if applicabie. (NOTt Registarad Agént signature required when reinstating)

U A

FILE NII I‘I!! FEE Iq $50.00
Make Check Pz jable to Depariment of State
;)
9, MANAGING MEMBERS/MEMBERS 10. ADDITICNS/CHANGES
TMLE MGR O] Delete TILE [ cChange [ Addition
NAME

e BELT, JOSEPH W STREET ADDRESS
STREETADORESS | 5004-C W. LINEBAUGH AVE. e
UTTSTIP | TAMPA FL 33624-5030 : :
e [ oelets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e 1 Delete TLE ' _ _ Ocrange [ Addition
NAME NAME SO 30 x 8 = 1 R 5}:1 =y
STREET ADDRESS STREET ADORESS ~1S/16 0 01023004
CITY-ST-2IP CITY-ST-7iP sheektD 00 seeesatl (0
me 1 pelete TITLE ' [l change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITf-S1-2IF CITY-ST-ZP
TILE t 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-21P
TIMLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo' 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 he same legat effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empgwered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: = H-2.6-p L $/3-941-307s

IGNATURE AND TYPER OR PRINTID NAME OF MAIAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4V §s62100

CR2E083 (11/00)



