FILED

2002 UNIFORM BU“SI-N'ESS REPORT (UBR) May 07.2002 8:00 am
DOCUMENT # 97000000706 Secretary of State

1. Entity Name
05-07-2002 90391 020 ****50.00
BELLMARK PROPERTIES, LC
Principal Place of Business Mailing Address
2055 WOOD ST 2055 WOOD ST T
SUITE 208 SUTE 208
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 A8 Applied For
59—35 74 Not Applicable
2i t] ' ar
P Coun Y Zip 1 Country 5. Certificate of Status Desied ~ []  $9-00 Additional
o w-  w._. .- FeeRequired.
- §._Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name
MULLEN, STEVE Street Address (P.O. Box Number is Not Acceptabie)
2055 WOOD sT
SUITE 208
SARASOTA FL 34237 : :
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O oelete TiILE Ol change [ Addition
NAME MULLEN, GRANT § NAvE
STREET ADDRESS | 2085 WOOQD ST #208 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 GITY-ST-21P
TIMLE MGRM 7 Celate TILE [JChangs [ Addition
NAME MULLEN, STEPHEN C NANEE
STREET ADDRESS 2055 WOOD ST #208 STREET ADDRESS
CiTY-ST-ZiP SARASOTA FL 34237 CITY-ST-ZiP
TLE [ Delete me B T I " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TALE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
11. t hereby certify that the infgfmalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
}indiceg?d on this report is ffue gnd accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
imited Hability company ¢ i

VELentrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Y MAALLREQUIRED #‘{A"" 94( et 952

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & W Nala [ o, PP TR | R

5, CR2E0E3 (9/01)




