N

;2001 UNIFORM BUSINESS REPORT (UBR)
3 DOCUMENT# 99000008634 |1

t 1. Entity Name , e iRy

. THE BELL FAMILY LIMITED LIABILITY COMPANY FE N ED

¢ ' o N

. Principal Place’of Business . Mailing Address 0 l JAN 25 AH lD' 37
1015 SPANISH RIVER ROAD. #305 1015 SPANISH RIVER ROAD. #305 SECI’\LTARY GF ST‘QI L
BOCA RATON FL 33432 BOCA RATON FL 33432 _ LAH ASSEE FL@R!‘BA

¥ N:C S TIOR3 eI i D

Suite, Apt #etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE;

@ ptnn

Clty & State ‘/2@ % A/\/ Z li St:ate‘/‘@6 A g N V 4. FEI Number 65’0974284 :g::izc; ::arme

Z|p Country Country o . $5.00 Additionat
g%% ﬁ. %é l 37‘ l ‘ la (ﬂ A 5. Certificate of Status Desired o 25 Requirsd

-6.. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
7 . ) : —T e -
BELL, SUZAN ’ ame Rosemarbg Lindsey, Esa
1015 SPANISH RIVER ROAD, #305. . Streel Address (PO Box Numtr is Not Acceptatier UL (0O

BOCA RATON FL 33432 20T E. Oa,\C.LAMh o Biud

8. The above named ity submits this statemgef for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
Suzaw BeLL 1Ji6/o /

Signature, Wor printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) [ DATE I

Cily_H_ l : l52!‘5 ~ !2 FL g_i;:%odi ¢ '

FILE NOW!I! FEE IS $50.00
Make Check Payable To Department of State

9. MANAGING MEMBEHS/MEMBERS I 10. ADDlTIONSICHANGES . .

TMLE MGR T O Delete TITLE meRr E(Chanue ;0 Addition | 8
-"NAME HART, CAROLE B NAME cﬁq iE BELL ’7_%%.7‘ b=

smeeraooress | 1015 SPANISH RIVER RD., #305 STREET anDRESS | 4151 ’/30 VR V S 50 8 ]

orv-sr-zp | BOCA RATON FL 33432 ovsize | MioRGANTOW, /VJ w &

od

TIMLE MGR . O Delete TILE e > Change [ Addition | &

NAME BELL, SUZAN R NAME Bﬂ gﬁ7 o ) ' °

sthees aooress | 1045 SPANISH RIVER ROAD, #305 STREET ADDRESS ') ’

av-st-z¢ | BOCA RATON FL 33432 ry-s1-zp 5 Vi 6 AS, Ml/ 29137 - -4/ b@

e o e e - m I Delee  §TME . e we— e Ochange [ addiion |

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE 1 belete THLE [Jchange  [J Addition

NAME NAME ° i

STREET ADDRESS . sTReeT ADDRESS

CATY-ST-ZIP : | ELEa SOOI =20) 11025—““‘-3

THLE 1 Delete TE —Uls o=~ lweTpﬂangeUJ- Addmon

HAME : i I NAME spieRSD 00 sk,

STREET ADDRASS STREET ADDRESS : i

CITY-S7-2P’ CITY-ST-2P : i

e O Delete TILE . [ change [ Addition

NAME NAME t :

STREET ADDRESS ! . STREET ADDRESS !

CIry-ST-2IP . CIFY-ST-2P ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flcnda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability compaycewer or trustee empowgred to executa this report as required by Chapter 608, Florida Statu:es

SIGNATURE: LHFLET) // Sz e l//@b/ S0l- 107695

SIGNATURE AND TYPED{ DR PRINTED NAME OF STIHINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Daytime Phone #

g




