2000 UNIFORM BUSINESS REPORT (UBR)

[RS8 -

‘ Ton AR
DOCUMENT # | 99000001602 >
1. Entity Name :
BELLA ROMA ESTATES AT HYDE PARK, LL.C.
Principal Place of Business | Mailing Address
5005 EXCELLENCE BOULEVARD : 5005 EXCELLENCE BOULEVARD
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Business ; 3. Mailing Address ||l|“|u|‘| Il“l m” Ilm III” Ilmllm II]I] “ ""II"”III l"’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
~f [ Mot Applicable
_dip | Country . |- —2Zip — Country ey St Posire ~ ~$5.00 Additional B
; §. Certificate of Status Desirad O Fee Regquired
8. Name and Ackdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namas

"' PIOTRKOWSKI, JOEL S ESQ
317 - 71ST STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAME BEACH FL 33144
City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE ‘
Signature, typed of printsd name of registerexd agent and title i applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
»* FILE NOWH FEE IS $50.00 -~
Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS [ 10. B ADDITIONS / CHANGES
TITLE MGRM : {7 Detete TIFLE D Change [ Addition
wwe | SEIDNER, ALFREDO e SOO0034S9025——5
STREET ADDRESS | 5005 EXECELLENCE BOULEVARD STREET ADDRESS e 1 1/08N0-——01032—01 1
CITY-ST-2IP TAMPA FL 33617 ' CITY-§T- 2P Ak ke r'_'_- i
THLE MGRM O O petets TITLE h [ Change
wwe | SEJDNER, AUFREDU TRUSTEE T “NANE - T
STREET ADDRESS | 5005 EXECELLENCE BOULEVARD STREET ADORESS
CITY-ST-2IP TAMPA FL 33617 CITY-5T-ZP
TITLE [ Delete TIFLE [J Change (] Addition
mMe — - | - N - - NAME— - - - - - -
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CiTY-5T-2P
TME 3 pelete TILE {JcChange [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
R -S5-TF 1 TITY -ST-21P
TE : £ pelete TME O Change [ Addition
NAME I NAME

REEF ADORESS | STREET ADDRESS

ITY-ST-21P : CITY-ST-ZIP

} [ Delets e Ol Change [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or managar of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W AT] pe=

L) S=E=HRID
SIGNATURE AND T MANAGING MEMBER OR MANAGER Date Daytma Phone #

) OR PR

| CR2E083 (5/00)



