| APPROVED

2000 ‘UNIFORM BUSINESS REPORT (UBR) | A.Hp[}

FILED
1. Entity Name s con an Rl 327
BELLO INVESCO, LLC j TRAE ¢
. - iy
ol 5{7‘\‘-{' OF _S "‘p‘ ™A
S ‘I'J;.'éatit. FLORIDA
P A
Principal Place of Business Mailing Address (S
7806 FERNLEAF DRIVE . 7606 FERNLEAF DRIVE j '
QRLANDO FL 32836 ] ORLANDO FL 32836-3747 -
2. Principal Place of Business 3. Mailing Address
R . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. FEI Nurgber Applied For
5'?"‘ 35'9852 ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
N . - L .- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= ALIU'OTOKITI'PATRICK“‘ et iz ~e =i Slreet- Address (P.O..Box-Number-is-Not Acceptable) = = =

7806 FERNLEAF DRIVE

ORLANDQ FL 32836
‘ City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Regsterad Agent signatura required when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE 3 peteta TITLE e e e e o e e __%Nun_ ] Adeti
MGR 1 DRSS ]
NANE ALIU-OTOKITI, PATRICK At e T
awseet aookess | 7806 FERNLEAF DRIVE STREET ADDRESS L1 Lo LTSI UL
em-sr2¢ | ORLANDO FL 32836 CrTY-81-7IP e 13,75 skl 00
TTLE [T petete THRLE [Jchangs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-21P . . ) o o CITY-3T-TIP o )
TITLE [ peleta TILE [ change [ Additian
KAME . NAME
STREET ADDRES® [ - ™-° >~~~ - - = T weav—e -— — || CTREET ADDRESS [= ~- ~~=rmTa. s e . A —e— : -
erry-s1-1p . : CIry- 81- 2P
TME [ petets THLE [Jchangs (] Additien
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-IP CITY-31- TP
TIME [ peleta THLE Cechznge [ additton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-11P ‘ ’ CITY- 8T- 2P
TITLE ' N [ petots TmE [Jchange  [] Addition
NAME ' NAME
_ STSEET ADDRESS : STHEET ADDRESS
CITY-3T-1IP . HTY-$T-2IP _
11. | hereby certify that the informatjerm # ifnyfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is truend accurate and that my signat alfive the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, i i g'this report as required by Chapter 608, Florida Statutes.

t

SIGNATURE: /4 /77 ; Seoins %/@/ﬂﬁ

Date / Daytma Phone #

M {9799

3



