2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003380

1. Entity Name

BELREY INVESTMENTS, L.L.C.

Principal Place of Business

1712 ORCHID BEND
WESTCN FL 33327

Mailing Address

1712 CRCHID BEND
WESTON FL 33327

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED .
Apr 16,2002 8:00 am -
ecretary of State

04-16-2002 90073 040 ****50.00

I

AN S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65 09 Applied For
28870 Not Applicable
i C i Count iti
2o ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nameg
REXNOSORE—Y’—MARIBEL C - - - - Streat Address (P.O.-Box Number is-Not Acceptable) -
1712 ORCHID BEND
WESTON FL 33327
i City FL Zip Code
(!‘._'[hé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
o Signature, typed or printed name of ragisterad agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabile to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TME MGRM {1 pelete TME O change L] Addition | 5
NAME O0SCAR ENRIQUE ACHE ACHE NAME %
STREET ADDRESS | {712 ORCHID BEND STREET ADORESS @
CITY-ST-2IP WESTON FL 33327 CITY-ST-ZIP §
TITLE MGRM O petete TITLE [ Change [ Addition | &
NAME MARIBEL C. REYNOSO REY NAME
STREETADDRESS | {712 ORCHID BEND STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-5T-2IP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Gmstap | . CIT¥-T-2IP . P o
TITLE 1 Delete TITLE [ cChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-212
TITLE [ pelete TITLE [ Change (] Additicn
NAME ‘_ ;:, & NAME
STREET ADDRESS “ar STREET ACDRESS
CiTY-57-2P Lot ,‘5;:_‘_'« ’ ﬂ CITY-ST-2IP
11. | hareby certify that the information supplig g does néf’&ﬁatlﬁf' ¥ the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accura s'gnamre shalhavk the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i ered 10\exec‘:glhe ‘t? report as required by Chapter 608, Florida Statutes
[ R EEYEEE
SIGNATU'RE AND TYPED OR PRINTED E OF‘FIﬁNING MANAGING HEMEER. MANAGEH 'OR AUTHORIZED REPRESENTATIVE Daytima Phone #



