2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000763 ‘ -
\‘IILLA3r BELLA, L.C. g: g ﬂm & D

-OIFEB IS AM 8:57

Principal Place of Business Mailing Address : SEC RETA RY ¢
‘ WCTARY OF STATE
SUATE 601 SUITE 601 et Ur STATL
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE TALLAHASSE £, FLORIDA

MIAMI FL 33123 MIAMI FL 33129

e s WA

| Fya AW e e Rd. |

§uite, Apt. #, etc. _Sui‘le, Apt. #, etc. X - A DO NOT WRITE IN THIS SPACE
‘ ikl LY LR Contre
City & State City & State 4. FEl Number Applied For
r g ¥VAYaaY, Fe 65-0767121 Not Applicable
Zip Country Zip . Country - . $5_00 Additional
‘ ELTRY US4 5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - - B N - - N s B B Name - T e Do o - -
FELDENKRA'S’ MICHAEL - Street Address (P.O. Box Number is Not Accepilable)
PLAZA 100
290 NW 165 STREET
MIAMI FL 33169 City - FL | ZpcCode

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, ir.'Lthe State of Florida.

SIGNATURE : :

| Signature, typed or printad name of registered agant and titla if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW1I! FEE IS $50.00

!

: Make Check Payable to Department of State
8, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
THLE MGRM 1 Delete TME _ (7 Change ] Addition
NAME BERTOLERO, CLAUDIA NAME
STREET ADDRESS | 1587 BRICKELL AVE. STREET ADDRESS
CITY-8T-2IP MIAM! FL 33129 CITY-ST-2IP ;
THLE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$7-2IP T T e PP =
T - N WIT T e ition
e S LB e T T RE/iE/DI D R R e |

kT, 1 EEEE 2 I IRE

STAEET AGDRESS STREET ADDRESS #ak 50, (I 50.00
CITY-ST-2IP CITY-ST-ZIP
TLE ' [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TTLE [ peletz TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRISS : STREET ADORESS
CITY-ST-7IP ~ CITY-$T-ZIP .
mE -~ i ’ O Delete TITLE [IChange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing does not quality for 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 the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fostes empowared fo éxeculd this report as required by Chapter 808, Florida Statutes.

1 r
[l
(. ;m! ,Q

SIGNATURE: STARMRD D SN ED @&//0 Jor (305) 493000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARRGING WEMBER, WANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



