2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D800 am

9
DOCUMENT # 99000000986 | Secretary of State
132 oF ek ok
BELVEDERE COMMERCE CENTER, LLC 02-13-2002 50123 017 ##7750.00
Principal Place of Businass Malling Address
343 CLINT MOORE ROAD 943 CLINT MOORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487
TP RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0894656 Mot Appiicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| O

343 CLNT MOORE ROAD i Adg‘ L(‘%%PZ SRV Npmu' 'eéoﬂaﬂ-' Eo
BOCA RATON FL 33487

. 21" Dochk RKaesw  FL | 2237

8. The above named gijtigy i \ i r' tered office gy reg tered agent, or both, in the State of Florida.

MV\L'ZB —62

s;gneture faguired when reinstating}

SIGNATURE

Signaturd, 4 pd of printed nama of ragisteted age tand tltlel appllcabie (NOTE: Registerad Agd

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
- ) Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me , MGRM [ Delete TmEe ] Change [ Addition
NAME BERSON, GERALD $§ NAME

STREETADCRESS | 943 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33437 CITY-ST-ZIP

TTLE MGRM O3 Delete TIME O3 change  [J Addition
HAME HEISE, MARTIN P NAME

STREET AODRESS | 943 CLINT MOORE ROAD STAEET ADCRESS

CITY-ST- 2P BOCA RATON FL 33487 CITY-ST-21°

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2P

TME [ Delete TITLE [Jchange [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the informggion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)), Florida Statutes. | further certify that the information
:ndlc%t?dé)? this report is tr -[- accurate arg that my signature ghall have the same lagal effect %s if made under oath; that | am a managing member or manager of the
imited liability company or thf regeiver or trus ered to gfecute this report as required by Chapter 608, Florida Statutes.
A Dol -q97- 00U T

SIGNATURE: gJARED (- 21S-02_ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)

0017355

.




