2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001517

1. Entity Name

BELLEVIEW PLAZA, L.L.C.

Principal Place of Business

9200 SOUTH DADELAND BLVD.. SUITE 500
MIAMI FL 33156

— U

Mailing Address

4200 SOUTH DADELAND BLVD.. SUITE 500
MIAMI FL 33156

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
Feb 24, 2002 8:00 am °
Secretary of State

02-24-2002 90006 043 ****50.00

(TGN

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65-08668 14 Applied For
) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIELMAN, ROBERT
. Street Address (P.Q. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., SUITE 500
MIAMI FL 33156

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $50.00
- - e g |-z Maken - Chock-Payable to-DopartmentofState =i o — — o e —1
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM & Delate TITLE Ol Change 3 Addition | S
HAME EQUITYLINE FINANCIAL GROUP, INC. NAME %
STREET ADCRESS | 9200 SQUTH DADELAND BLVD., SUITE 500 STREET ADDRESS 2
CITY- §T-2IP MIAMI FL 33156 CITY-ST-2IP d
- o
TITLE [ Delate TITLE JcChange [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P C!TY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY- 5 2P CITY-5T-21P
T ] Delete MLE [ change [ Addition
NAME ~ NAME
STREEW ADDRESS STREET ADDRESS ,
GITY-ST-2IP CITY-S7-2IP
TTLE [ Delete THTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ |- - - CITY-ST-21P T T )
TINLE {7 Detete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

11. | hereby certify that the information supplied with this fi
indicated on this repor is true and accurate and that my signature shall have the same legal effect as If made under cath; that
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statytes.

ling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify th

| am a managing membser or

T et R L N L

"//@\/ 74

at the information
anager of the

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA‘&E 7

Data Daytime FPhone #




