2000 UNIFORM BUSINESS REPORT (UBR) - -

L99000008634 FILED
DOCUMENT # SECRETARY OF STATE
1. Entity Name DIVISION GF CORPORATIONS

THE BELL FAMILY LIMITED LIABILITY COMPANY

OO MAR 13 PH 2: 11

Principal Place of Businass Mailing Address

1015 Smani1gh Kuer R SAME

2. Pgﬁflﬂac/e' oféﬁ;usiness 3. Mailing geg ME
~Sute, Aph. #, etc. 305 Suite, ApL #, etc. DO NOT WRITE N THIS SPACE

% & Grate 0HTO /U F / City & State 2 FE] Number 749% 4 :Eﬂz?) ”FS;UE
%43 a Cwi?s /Q— ze Country $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5. Cenificate of Status Desired

— uz e/v ﬁ 66{‘ “Name™ - ﬂ — p— —
)50.1 5 Spcenish /Q/VQ/’/QOL .S"Ee"*dd’esstpﬁ oA bie)

# BOS oy
BO&C{_ Rq—f-on FZ 3343& 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
Signalure. typed or printed name of registered agent and hifie if applicable (NOTE: Registered Agent signature required when reinstating} DATE

9, ,,,, l A MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TILE [ Delete TITLE [ change [ Addition

NAME Si)za n R Rell 2 NAME

STREET ADORESS [ 1 & 'S PR~ ) R iver R # F0SY e sooress

CiTY-ST-2P BO a o F/’ 33 4162 CTY-5T-2P ‘ RSO S S S a S — 5

e ?" O pelete TITLE T In3/34, "DB*-"IJ.-E;]?E!““‘U 1L Addio

NAME drpb& B% mr NAME FAARACT 00 wEseaSS. 00

STREET ADDRESS g— £l STREET ADDRESS - "

OITY-§1-ziP 3 3 ‘/’ 25 | onvsie

me — _ _ o _Oceete __ R WILE . [ZJ Change [ Addltion |_

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-$T-ZIP

TITLE 1 Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS ’ STREET ADDRESS

GiTY-ST-7IP CITY-ST-21P

TITLE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TLE [JChange  [] Addition

HAME ;\’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2%y : CITY-5T- 2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Sozar K. Bew. okt swfe 2t

MANAGING MEWBER 08 MANAGER Date Day‘méhme %

SIGNATURE:

CR2EQ83 (11/99)

-



