FILED

Jun 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

T 06-13-2003 920006 016 ****50.00
DOCUMENT # | 93000003380
1. Entity Name
BELREY WNVESTMENTS, LL.C.
- 1v
Principal Place of Business Malling Address . 1 u ? 5 78
17112 ORCHID BEND 1712 ORCHID BEND
WESTON FLL 33327 WESTON FL 33327
e =S ARG
Suite, Apt. #. sic. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
in C::W&Siadtr — — ' City & State - |4 FEI Number.—‘—-‘-mesnj == . {__|Applied For._ | .
Not Applicable
Zp - Cauetry Zp - Cauntry 5. Cerfificate of Status Desied [ ?ﬂ'ﬂ&m“““‘
. Name and Address of Cutrent Roglnured Agent 7. Name and Address of New Raglstared Agent
ML E— : B it Y e —m e _QB_I'HQ o i . ——— T TThrEsrmem o e S P
REYNOSO RF.Y MAI'-I!BEL C i
1712 ORCHID BEND . Streel Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City ] FL ]j"' Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or bo1h in the State of Florida, | am familiar with, and acoep1
the obligations of registered agent.

" SIGNATURE : :
Signaturs, tyoed of orimad neme of registarsd agent and tile 1 applicably. {NOTE: Regisiered Agent dignaturs required when renstaling) . DATE

AL . FILE NOW! FEE IS $50.00
. #ake Check Payable to Florida Department of Stats

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS | CHANGES _
mEe MGRM 0 detete e DO Change [ Addition g
e OSCARENRQUEACHEACHE _  fwwe | e g

—|SeET AuoReSS |~ 1742 ORCHID BEND ' SIREET ADORESS g
ov-sar | WESTOM Fl, 33327 ' 5128
e MGRM 3 Delete e _ [ Change [ Addition g
NAME MARIBEL C. REYNOSO REY N :
STREETADDRESS | 4742 ORCHID BEND STREET ADDRESS
CITY-ST-2P WESTON E__m : CITY-ST-21P
TNLE . .. . 3 olete PILE . OO cmnge [ Addition
MAME N e i TR — e _ R
STREEF ADORESS STREET ADDRESS -
CITy-ST-2P ) CITY-§T- 2P
TME [ belete TNE . [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-SE-2P CTy-SI-2P
me 3 Detate meE Othenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-ST-7P .
TTE [ Delete TITLE ‘ O] Cange [ Addition
HAME ) NAME
STREET ADERESS STREET ADDNESS

_.-._xcm'_-sr-ap:?_ml.nw: e A Lwestae [ T e

not guality far the exemption stated in Seclion 119.07(2)(). Florica Statulas 1 rurlher certlty that the information’
ra chall have the same legat effect as if mads under cath; that | am a managing member or manager of the
to axecute lhis report as reguired by Chagpter 608, Florida Siatutes.

REQUIREL 4. 75-03  G54-8p/- D889

L Of Al REPRES! ) Cama Dayters Phone #

11. t hereby certify thal the informgis
indicated on this report is trud H
limitad liability company or thg el e

SIGNATURE
WORATURE




