2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 99000004830

1. Entity Name

BELLO INVESCO, LLC

FILED

01 FEB -5 PH 3:5¢

SECRETARY ¢
ALLAHASSEEO r’-"sm}‘j

Mailing Address
7806 FERNLEAF DRIVE
ORLANDO FL 32835

Principal Place of Business

7806 FERNLEAF DRIVE
ORLANDO FL 32836 .

WWWNWWMMMMMWWW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 9 Applied For
99-359853 Not Applicable
KA Countr Z Count iti
P ouniry P d 5. Crticate of Status Desied 1%, $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
|~ ALN-OTOKITI, PATRICK i T T T Street Address (F.0. Box Number is Not Acceptaple) S
7808 FERNLEAF DRIVE
ORLANDO FL 32836
City ! FL Zip Code
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 Florida.
SIGNATURE _
Signature, typed o printed name of registerad agent and title if applicanle. {NOTE: Registered Agent signatura required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TTE MGR [ Delete TITLE ) change [T Addilion
NAE ALIU-OTOKIMI, PATRICK N
STREET ADDRESS | 7806 FERNLEAF DRIVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32836 CiTY-5T-2IP
TITLE [ Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey
CITY-57-2IP CITY-ST-ZIP qDI:“:]?ﬁ’l;..l 31;"1 T 'r"';’__"'ﬁ
eI "
TITLE [ pelete TITLE HANEHTE UU i’%ﬁg? lﬁﬂmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
R 111 e = = pelete -—f Tne- — it - - - <3 change  [T)Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP [
TITLE [ petete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 Delete TIME O cChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

11. | hereby certify that the information
ingicated on this report is true ang8

SIGNATURE:

SIGNATURE AND/TY

cglrate and that my SIgnature sha

pplied with this filing does not qualifyfar the/exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ayehe’same legal effect as if made under ¢ath; that [ am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.

Date . ) Daytime Phone #

4v 0685200

- CR2E083 (11/00)



