File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ,\ 3,
ANNUAL REPORT '
1998

ILE,’
FLORI[SJ:‘“%EZAEJ':A‘EI:I hc:'F“ STATE mvﬁsFmF % F_OR%T%NS

Secretary of State
98 MAR ~9 PM|2: 49 %/t

DIVISION OF CORPORATIONS

— —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Maks Chock Payable Yo: FLORIDA DEPARTMENT OF STATE
e mamel xaaee — DOCUMENT #

of Llrnlled Liablhiy Company L97000000605

1a. Princlpal Place of Business Address

BELLEVUE REAL ESTATE INVESTMENT, LLC

125 PARC MONCEAU 125 PARC MONCEAU

PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualiod | 3A. Siate of Formation
“Eulte, Api. ¥, oic. Suita, Apt. ¥, oic. 0N6/03/1097 FL

4. FE] Numbar M )
Applied For
City & Sfale City & Stale D Not Applicable
Z2ip Country Fafs County 5. Date of Last Repor 8. Cortificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Nama

OTTO, URSULA

125 PARC MONCEAU Streat Address (P.0. Box Number is Not Acceptable)

PALM BEACH FL 33480

Ulle, Apt. §, aic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and €08.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appoiniment
as ropistered agent, and accept the abligations,

BIGNATURE DATE

(Registerad Agenl Accepting Appamunant)  (NOTE Regigiered Agent eignalure required when renstating)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM] OTTO, URSULA 125 PARC MONCEAU PALM BEACH FL

TOPODDZ2454507- - -6
~D3J!1#98~-01120—~003
RAER1B8. TS w08, 7

11. 1do heraby cenity that the Information supplied with this filing does not quality forthe exemption statad in Secnon 119.07(3} (i) Florida Statules. | furthercertify that the information

aitachmeant with an address,

SIGNATURE:

A= & - 98 stléss-8§

Gar

el
SIGHATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytirne Phone ¥

FTATET I I B AP 2. ™)



