2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # L99000008633 -
1. Entity Name” ' k
BELL HARBOR, LLC LED
03 0CT27 Mt 8 0p
Principal Place of Business hailing Address ’
Ay )
16 LOCH DEVON DRIVE PO BOX 438 TEEL?E;ET““ Y OF STATE
LWTZFL%S8 . . LUTZ FL 335480488 RASSEE, FLORIDA
S S— — (I HHET
\OD\C\ U)u‘\'\mo U.DH-q
Sulte. Apt. #, elc. Suite. Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber 650966556 Applied For
LAWY O LR KES | (. . Not Applicable
B,Z;D 29 étgtg A Zp Gountry 5. Certifical of Status Desred [ fi-ggﬁg:;ﬁc’"ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- cme b e ez o xme—e s = ] Nama- - e =T e e o R e
AMAN, JEFFREY A Jeffrey: M. Lasman, Esq. Lasman Law Firm, P.A.
2 N. DALE MABRY HIGHWAY, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
‘}'R!DPA FLD33618 115 Providence Road
. it Zip Code
A , Bandon FL | 558
8, The above famed eE]tity sqbmits this staifment fopkhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligatipns of refjisterel age
SIGNATURE [ / _ :
Sighaturs, Jpe: vprUdn md of refistdred ag*( and title if applicable. {NOTE: Registered Agent signature required when relnslaling) DATE
\/ L FILE NOW!1! FEE IS $50.00 o) "Hinti ?j&_ r1=::'845
Make Check Payable to Florida Department of %Qa't U ~05 %150, 00

Due By September 24, 2003

8. MANAGING MEMWERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 pelete TITLE O change [ Addition
NAME DN.FINO, JOHN M MAME
staeet aconess | 416 LOCH DEVON DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
THLE MGRM [ Delete e [ Change [ Addition
NAME STEGER, JOHN T NAME
streer aoorrss | 18814 HANNA RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-2IP
TITLE Lo . [ pelete THE. . . . -~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P \ CITY-SI-2ip
TILE [ Delete TILE O Cnange [ Addition
NAME NAME )W ; : e e
STREET ADDRESS ' stheet aboREsss| o0 e g o B B 3 2 :5\
CITY-ST-ZIP CITY-ST-2IP -"—"m
TITLE O pelete TILE [ Chmge LT Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | CITY-ST-7IP
e St L [ Delete TITLE [ Change [ Addition
NAME .1 L o NAME
" STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2)P ' t CITY-ST-2IP

11. .I hereby certify.lha1 the gnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQISHREIM. O ceimo Jo/o/os ®13 Y21~1185

SIGNATURE Al 'OR PRINTED NAME OF SPNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dals Daytime Phone # |

ey —f

0016233

CR2E083 {4/03)



