2000 UNIFORM BUSINESS REPORT (UBR})

e APPROVED
AND

- ~LYBUUUUUBe 33

DOCUMENT #

1. Entity Name
BELL HARBOR, LLC

7. %
ot

FILED

GO JN-T7 AM 334
SECRETARY OF STATE

Principal Place of Business Mailing Address

aALi‘mHAS SEE, FLORIDA

2. Erincipal Place of Business 3. Mailing Address
ik Lot Duvony Drive 0.0 Boyx H&¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
Lol | L- bote [ (. WS- 0% bl §5L Not Applicable
Zip Counlry Zip Country . , $5 00 Additional
. fi -
3’55"*‘? US Vx 31)5-‘{’8’ le 8 8 USH 5. Certificate of Status Desired O Fee Required

6. Name and Address of (:urrent Ragistered Agent

7. Name and Address of New Reglstemd Agent

—Name~=-

Jeﬁ-&m R, Aman

Street Address {P.O. Box Number is Not Acceptable)

1502 V. DAaLE MMOrs' Huw v Suite 300

City Zip Cod
\ o p A FL AHG |
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE 5 Fremg WS OGN ﬁl— F\'q,flv:’" .
Signa'ture. typac or printad name of regislered agent and-titte it applicable. ANOTE. Registered Agant signature rsquired when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE O Dslete TITLE rrembay Ol Change [ Addition
NAME NAME JoHp. m,  DALF MO
STREET ADDRESS rve ;
STAEET ADDRESS , r Wiy LoCH uvow O m6 RM
CITY-$T-7IP CITY-ST-ZIP AL, BL 2%5Y q
TITLE 2] Delete TITLE Mewm e (Jchange [ Addition
NAME NAME Jorw T. Steb ERe
STREET ADDRESS SREETADDRESS | |3 21t Hw\ann R4 YY\ 6 Rm
CITY-ST-2P CITY-5T-2IP Lyt~ . (=} ‘b'bs"qq
_TE - —_— O .Golete e =R T 3 o | e e oo o e —ome e = - Y Gliarige ~ [ Addition
NAME § NAME OooOonOsoono20——ues
STREET ADDRESS STREET ADDRESS 54 211 "'DU - Dlﬂq. 1 ":“‘DU.;.
CITY-81-2IP CITY-51-2IP T Tt D DU gk ;SD_ U[]
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME MNAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fiLE O Detete it [JChange ) Addition
ME NAME
TREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the mformatlon supplled with this filing does not qualify for the exemption stated in Section 119. 07( ){l) Flor\da Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same 'egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

7/777 Ot fs . Joha m: Daieivo

Hias[rs 813 949-529F

SIGNAW‘E/AND TYPED CR PRINTEC NAME é’F SIGMING MANAGING MEMBER OR MANAGER

Dath Dayttme Phone #

CR2E083 {11/99)



