~ and Fi re Sept. 29, 1999 or Limited Liability Company

Flle orsrbsio
FINAL NOTICE: will be dissolved.

§¥%. FLORIDA DEPARTMENT OF STATE l//L
LIMITED LIABILITY COMPANY , i DEPARTMENT OF F ‘LED {(

ANNUAL REPORT Secretary of State

999 DIVISION OF CORPORATIONS ” k“g _.2

FILING FEE | Annuai Report $100.00 + $86.75 Corporation Supplemantal Fae + $400.00 Late Fes I (U 1 » A
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 4 Ec'&L \F\ X FLBR\
LAHASSEE

¥ Name and Mailing Address DOCUMENT # L98000000831 1 b,

of Limited Liability Company

1a. Principal Place of Business Address

BEL LIDO, LC
401 N.E. MIZNER BLVD., SUITE T-609 401 N.E. MIZNER BLVD., SUITE
BOCA RATON FI, 33432 BOCA RATON FI, 33432

3. Date Organized or Qualified | 3a. State of Formation

% Principal Place of Businass 2a. Mailing Address

Suite, Apt. #. elc. Suita, Apt. ¥, efc. 0 6/ 17 /1 998 FL
4. FElNumber !
D Applied For
- - &
City £ State City & State é 5 - éﬂ ? 3 74‘6 D Nol Applicable
5. Date of Last Repor 6. Certificate ol Status Desired

2ip Country Zip Country
EREENTERee) ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
RAMOS, JULIE ANN
4 01 N.E. MIZNER BLVD. . SUITE T- 8% Sirest Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 &l
~Suite, Apt. ¥, elc.
City Zip Code
FL

9. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-narned limited liability company submils this staternent for the purpose of changing
its registered olfice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointrment

as registered agent, and accept the obligations.

SIGNATURE - _ e DATE __ —
(Fogistered Agert Accepting Apponinenty  {NOTE Regsiered Agent signature required when reinstating]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM RAMOS, JULIE ANN 401 N.E. MIZNER BLVD., SUIl| BOCA RATCN FL
P.O. BOX 241 DELRAY BEACH FL

MGRM GIACHETTI, ALBERT
1

LT f:l.':l——l_] 1576012

#3500, Th dRnan,

ML D] — 8

l_

>

indicaled on 1his annual report is true and a
imited liability company or the receiver or
attachment with an address

11. | dohereby certify that the information suppliad with this filing does nol quality tor the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the intormation
te and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of theg

empoweyed to executa this report as required iy Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

rez 7/ ﬂ:z/'fp”*

SIGNATURE:

SIGHAPFHE AND TYFELD OR PRINTED NAME OF SIGNING MANAGING Mf MEFE FI OF RMAFAGE 3

INHSEI0 R (6/99)



