2001 UNIFORM BUSINESS REPCORT

(UBR)

DOCUMENT # | 98000000230

1. Entity Name

BELLMARK SARASOTA AIRPORT, LC

FILED

Mailing Address

8440 N. TAMI
SA FL 34243

Principal Place of Business

2001 HAY -2 PM 3: 58
DIVIGION OF CORPORATIONS:

3. Mailing Ad

2058 ddfom 57 .

2. Principal Place of Business

e

Suite, Apt. #, elc,

Sunf Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State % 4. FEf Number Applied For
r%aTﬁ’ 650827874 Not Applicable
TT ZipT Tt T~ 7 Country” - “—Zi P Count T P, 3. o
P y vk 5. Certificate of Status Desired | $5:00 aadionai

Fee Required

7. Name and Address of New Registered Agent

ASSEE FL 32301-2525

‘l

Ve STEIE Muuten

Stregt Address {P.-Q, Box Number is Not Acceptable)}
Shee p it 57
SGGE 7208

FL

Y R A0IA 347

8. The above naméd en

ifs this Statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

30 .0/

SIGNATURE [Signmufe. typed or printed name of registarad agent and title if applicabla. (NOTE Registered Agent signature required when reinstating) ] '-\
13 ! o lu = e P
FILE M »wm FEE IS $50.00 SO00042 357 13 <=
Make Check Pa rﬂble to Department of State -05/31/01 ""DID 5_-{'1 2
) ” FEHE §] AR kS0, Q)
9, MANAGING MEMBERS fMEMBERS _ 10. ADDITIONSICHANGES
TILE MGRM O Delete TITLE [ change [ Adaition
HAME MULLEN, STEPHEN C NAME
STREET ADDRESS | 8440 N. TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CITY-ST-2P ] -
TILE MGRM Me TME MG EM mhange [ Addition
NAME HAMER, WALTER M ’ NME | EANT S, mucer,
STREET ASDRESS | 9440 N. TAMIAMI TRAIL STREET ADDRESS | 208~ A/OAND &7, #2865
ov-S-2F | SARASOTA FL 34243 S | SAtasad- . 23]
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-ZIP
TITLE [ Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-21P
TmiE [] Datete TITLE [ cnange [T Addition
NAME NAME é k/
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-ZIP

1.1 heretuy certify that the informatj

limited liability company or #

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truedndjaccurate and that my signature shallihave t 'e same legal effect as if made under oath; that | am a managing member or manager of the
e smpowared to execute this rport as required by Chapter 608, Florida Statutes.

: //‘3()/0 [ ( ﬂ:’/)%;/r?f?o

SIGNATURE:
fF

SlGNlTURE/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN/.GER, OR AUTHORIZED REFAESENTATIVE

D'ayllme Phaone #

CR2E083 (11/00)



