A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM L99000008633
o FILED
BELL HARBOR, ILC
; .
0 .
OVHAY 11 By g: 3
Principal Place of Business Mailing Address Lr,\' . .
-SECRETARY OF STATE
416 LOCH DEVON DRIVE PO BOX 488 TALLAMASSEE FLORID
LUTZ FL 33549 LUTZ FL 33348-0458 | ‘
2. Principal Place of Business 3. Mailing Address H""l“ I'l "“ ll”" m "MI "“l"ll 'I’ ||"I I"" |"|I ‘l” |||’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
' . 650966556 | Not Applicable
i i [ o
Zip Country ap . Country 5. Certificate of Status Desired || $5'00 ﬁ.«ddltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name &
AMAN, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HIGHWAY, SUITE 300
TAMPA FL 33618
City ‘ FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flbridf:a.
SIGNATURE _ i _ _ _ i _ i __ :
Signature, typad of printed name of registered agent and Litie if applicable. {NOTE: Registered Agent signature required when rs:nstaungb ' ImTninl ] _,:.‘ ﬂtﬁ:. =1y
Al Bl LB RN N = e T R T L)
- ey —_ 1 v .
FILE NOW!!! FEE IS $50.00 06/08,/01 --01053--0 % 8["_
. Make Check Payable to Department of State *****Sﬂ- UL Aebksakal), )
\
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TLE MGRM O Detete e ‘ [ Change [ Addition
NAME DALFINO, JOHN M NAME |
STREET ADDRESS | 416 LOCH DEVON DR, STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IF )
TITLE MGRM 7 Delete TITLE [ Change 3 Addition
NAME STEGER, JOHN T NAME
STREET ADDRESS 18814 HANN A HD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP . ‘
THLE ‘ O Delete TITLE ‘ [Johange [ Addition
NAME NAME ‘
STREET ADDRESS : : STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
TITLE (3 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TIMLE [ nelete e ‘ {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
e’ O] Delete TITLE ‘ [Jchange [ Addition
NAME . NAME
STHEET ADDRESS : STREET ADDRESS
oy-st-oP 4 GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N YT LT AN
SIGNATURE: G R Yooy §i3l 14 F-529F
SIGNATURE Aun‘pén ©R FRINTED NAME GF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © 7 Date | Daytima Phone #




