2000 UNIFORM BUSINESS REPORT (UBR)

APBRUVEY
AND

DOCUMENT #

1. Entity Name

PUERTA BELLA, L.L.C.

L99000004097

FILED

-1 FE12: 20

- GO MY -
|

Q‘TRZT&R {)FCT&TF

mm.ubt.-, r LO?!UA

Principal Place of Business

1000 SOUTH DELANEY AVE.
ORLANDO FL 32006

Maiting Address

1000 SOUTH DELANEY AVE.
ORLANDO FL 328061228

|
|
|
!
{
i

2. Principal Place of Business 3. Mailing Address

i LT NI

Suite, Apl. #, etc. . Suite, Apt. #, etc.

DO NOT WFiITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
gq 3 %Lt “ % % Not Applicéble
zp Country 2p Country 5. Certificate of Status Desired ‘ O $5 00 Addltlonal
— : ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BT TgmerTT D T et = T T o m—— oz - Name - - - — [ e - - -

WEATHERFORD, EILLIAM P JR.

Street Address (P.C. Box Number is Not Acceptabl?)

1031 WEST MORSE BLVD., SUITE 105 -
WINTER PARK FL 32789

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frérida,

SIGNATURE I
Signalure, typed or printed name of ragistered agent and title if applicable. [NOTE: Registers] Agent signature required when reinstating) | DATE
_ FILE NOWH! FEE IS $50.00 l
Make Check Payable to Depariment ot State \
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS;’CHANGES
TITLE MGR [ peleta i ‘ [l changs [ Additlon
mave PISELLO, THOMAS A
srmeer sonsess [ 1000 SOUTH DELANEY AVE. STREEY AnDRESS
oNT-87-11P ORLANDO FL 32806 CITY-§1-21P }
TME MGR 1 petate TIme ‘ [OJchange [ Aauition
NAME ROBINET P|SELLO JUDY NANE |
sTreEv Avoress | 4000 SOUTH DELANEY AVE. STREET ADDRESS |
CITY-3T-11P ORLANDO FL 32808 CIsY- 81-21P |
TmE [ petsts TITLE 4 ! [J change I:I Adiltion
MAME- | o et o NAME 3!_"_ D
STREET ADDRESS : N B ) S "’DJ / | D%%l ”“ﬂﬂr_‘ SN W
cITy-81- 2P cITY- 87-2 *****alﬂ U i, 00
TITLE [ peteta TmE ] change [ Aduition
NAME NAME |
STREET ADDBESS STREET ADDAESS ;
oITY-3T-2P CITY-$1-2IP |
Tiite [ pemte me ‘ CJchange [ Addition
NAME NAME |
STREEY ADDRESS - $TREET ADDRESS |
CITY-BT-2IP CITY-BT-2IP ‘
e ' [ petemm Time l (] changs [ Addnion .
NAME NANE ‘
STACET ADDRESS STREET ADDRESS ‘
CITY- 31- 2P CATY- 3T-UP \

11. | hereby cerlily that the information supp)
indicated on this report is true and acedrate a

ied with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Florida Statutes. I further certify that the information
d that_my signature shall have the same legal effect as if made under oath;
gred to execute this report as required by Chapter 808, Florida Statutes.

that | am a managing member or manager of the
o
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Date Daytima Phona #

CR2E083 (9/99)

L4700
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