200_0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000006205

FiLED
E;LRETARY OF STATE :

BELMONT HEIGHTS, LLC. - DW SION OF CORPORATIONS
00.JUN-9 PH |:22
Principal Place of Business Mailing Address
1514 UNION STREET 1514 UNION STREET
TAMPA FL 33607 TAMPA FL 336074426
2. Principal Place of Business 3. Mailing Address HII"I” ||| il”l "m Ilm“m "m |Im "”l |ml “I"“ll“m ’"l
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esrs gg‘ﬁ:j:é“o"al
- .-~ - -8. Name and Address of Current Regisiered Agent - - - - = ~7: Name and Address of New Registered Agent
- e e | Name . - L e e -
G“'MORE RlCARDO L Street Address (P.0. Box Number is Not Acceplabie)
101 E. KENNEDY BLVD., SUITE 3200 '
TAMPA FL 33602 _
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaning)

DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State

SRR

3

-
[

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES N
TILE MGRM 3 oetets e [Jehanpe ) Adimien
NAME NORTH TAMPA HOUSING CORPORATION NAME
steeeT anoress | (G/0 1514 UNION STREET STREET ADDRESS =00 I-l E’/? ?’ju_% EDB , .._D’:l -:5 s
arv-srzr | TAMPA FL 33607 I T v
TITLE O pelets TITLE (I cnam D mnm
NAME NANME
RTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 7P
TIME _ ) [ Detetn me [Octangs [ Addition
fiii‘li':"‘:"'T B R - — e, T Y Fmtery memee— r.peTomne L p ‘NAME T ¢ T R - = - __\"“‘ T TN
STREET AUDRESS STREET ADDRESS B
CITY-ST-2IP CTY-$F- TP
TILE [ petets TITLE [ change  [] Addition
WAME NAME
$TAEET AUDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-1P
TIME [ petsts TIME Ochangs [ Addiion
HAME ) NAME
STREET ADDRESS STREET ADDRESS .
cty-g1-np Y- $T-2IP '
e [ petet Tme (J thangs [ Addtion
NAZE NAME
STREET ADDRESS STREET ADDRESS

! OTY-RT-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 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 frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

VBTG Pl CHrtaans dagoo 513 -689-F900

SIGNATURE:

" SIGNATURE AND TYPE OR PFIINTED NAHE OF SIGNING HANAGIP‘G MEMBER OR MANAG*

Date Daytima Phone #




