. - FILED
2005 LIMIT e LB RS OMPANY Jan 07, 2005 08:00 AM

DOCUMENT # L97000000226 Secretary of State

1. Entity Name - —-

ESTATE OF JEAN E. BELT, L.C.

Principal Place of Business . Mailing Address - B

5004 WEST LINEBAUGH AVE. " 5004 WEST LINEBAUGH AVE.

SUITE ¢ ) SUITE ¢

— " IR
01042005 Mo Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P APl T
59-3442289 Mot Applicable

5. Certificate of Status Desired = ?i'ggqgfeﬂm"ﬂ!

6. Name and Address of Current Registered Agent

?55;,&5;3? EII;IIEVBAUGHAVE. _ ' DO NOT WRITE
?XSEA?FL 33624-5030 - IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registered office or regjsteredi agent; crzrr'both. i;1 7thar Sta{e of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, typed ar prinled nama of regislerad agent and Yitle I applicadls. (NOTE. Registered Agsnt signalure required when reinstating) DATE,

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THTLE MGR

NAME BELT, JOSEPHW
SWEETADDRLSS | 5004-C WL LINEBAUGH AVE.
crv-§7-2F | TAMPA, FL 336245030 ) WInonG1 744ne

'iJ
me | 01410/05-80008-022 55.00
STREET ADDRESS
CITY-5T.21P

TILE
NAME

v , DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TLE

MAME

STREET ADDAESS
CITY-5T-ZIF

L

NAME

STREET ADDRESS
CITY-5T-2IF

11. | hereby certify that the information supplied with this fiing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
inclicated on this report is true and accurale 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 liability compary or the receiver or trustes ampowared 1o executa this report as requited by Chapter 608, Florida Statutes

siGNATURE: OV W _—~— l/‘-”bb/ ¥1390! 3675

L4
SIGNATURE AND Wﬁyoﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR(ZED AREPRESENTATIVE ] Date Daytme Frone #




