1. Entity Name F , L E D '
VILLA BELLA, L.C. ’
OOJAN 18 PM 4: 22
+ | Principal Place of Businéss Mailing Address SECRETARY OF STATE
| sume e SUITE 601 TALLAHASSEE, FLORIDA
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE .
MIAME FL 33129 MIAMI FL 331291234 ’ ”", ! I I l 1|
- [~ -Sutte, Apt#, et - e Fae e . b SUte APtEEC . e | = DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650767121 Not &
Zip Country 2P Country 5. Certificate of Status Desired | $5 00 Additional
Fee Required
l' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[. ] Narre
; HAE|
7 FELDENKRAIS, MIC L Street Address (P.0. Box Number is Not Acceptable)
5 PLAZA 100 '
i 260 NW 165 STREET i '
MIAMI FL 33169 City TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida.
SIGNATURE !
Signaturs, typed of printed name of registered agent and e if applicabie. (NOTE: Regstered Agent signature required when reinstating) DATE
- fer e - o eoee o FILE NOWNLEEEIS $50.00 . - ~ |oosmommmn = oot o
) - e = *| Make Check Payable to Department of State’ | ~ ' R -
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM O petete TTLE (Jchangs [
HAME BERTOLERQ, CLAUDIA NAME
smeer anoress | 1581 BRICKELL AVE. STREET ADDAESS
crr-zr-ze | MIAMI FL 33129 erry-$1-2IP OaaEES 11
TIME O pesete TmE LEII%M e
el o m.xa?r_gnn—— ~nu3
STREET ADDRESS STREET ADDREES ****"'O o UU *‘****SD UD
CITY- 87-2IP CITY- ST- 2P
TITLE 7 vetem “TITLE [ thnoge [
NAME NAME
STREET ARDRESS $TREET ADDRETS
CITY- 31-21P CETY- 8T- TP
TImLE [ vetete TITLE C
NAME NAME
- | -STREET ADDRESE | i iy TR e Tt~ ] BTREET ADDRESS -~ . it Tt e T
CITY-3T-2IP CITY-$T-2IP ™
TiTLE ] Bealste TILE [Jchange [
NAME RAME
STREET ADDRESS STREET ADDBESS
CITY-8T- 2IF CITe-ST- 2P
TITLE ] petete TIRLE [Jchange [ .
HAME NAME
| STBEET ADDRESR STREET ADDRESS
»ﬁ CITY-ST- 7P CATY- 8T- 2P
4 11, ) hereby certify that the information supplied with this fllll’lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai :
: indicated on thisrzport is true and accurate and tha atyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or:* er or trustee e execute this report as required by Chapter 608, Florida Statutes.
FXER SN SEG Y/ // ( ) -2
SIGNATU i L &aeDig Berfokrp  91/06 (00 (305)95-037
SIGNATURE ANDTYPED OR PRINTED Nm!‘b‘l—'mmmammc MEMBER OR MANAGER Data Daytima Phone #

2000 UNIFORM BUSINESS REPORT (UBR)




