2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L99000000986 Secretary of State
1. Entity Name 03-17-2003 90002 041 ****50.00
BELVEDERE COMMERCE CENTER, LLC
Principa! Place of Business Mailing Address
943 GLINT MOORE ROAD 943 CLINT MCORE ROAD
BOCA RATON FL 33487 BOCA RATON FL 33487 ’ .
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65.0394656 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt . 7. Name and Address of New Reglstered Agent
L . ’ Name
HEISE, MARTIN P : _ — : =
943 CLINT MOORE'ROAD - c- o = ein T oS Strest ‘Address {P.OTBox Number is Not Acceptabla)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicabls (NOTE: Registerad Agent signature required when reinstating} CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM © O oelee TITLE [Jchange [ Addition
NAME " | BERSON, GERALD S NAME

STREET ADDRESS | §43 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 3348 CITY-ST-2IP

TME MGRM . - [ Dalete TITLE [ change [ Addition
NAME HEISE, MARTIN P NAME

STREETADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS

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

TILE 3 celete TITLE ) [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

me - - - = Oeee ~ e T ) T " [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TMLE . 1 Delete TITLE ‘ . [ change  J Addition
NAME ' NAME ) .

STREET AUDRESS ‘ s STREET AUDRESS

CITY-8T-21P p CITY-$T-21P

11. | hereby certify that the infirmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report j# and accurggemand that my signature shall have the same iegal effect as if made under oath; that | am a managing member or rmanager of the
receiver ol ac empoweregl to execute this report as required by Chapter 608, Florida Statutes.

GRED 2)12lo2 Gen g9+ ooyt

\GER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phcne #

AnanLsd

CR2E083 (10/02)



