200b UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000008936

BELACO OF FLORIDA, L.LC.

Mailing Address
100 SUNRISE AVENUE

APT 503
PALM BEACH FL 33480

Principat Place of Business

100 SUNRISE AVENUE
APT 503
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
i Not Applicabte
Zip Country i Country 5. Certificate of Status Desired O gese'ggm‘:f:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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HANLON' M. TIMOTHY Stre;’l Address (P.O. Box Number is Not Accepla )] <
321 ROYAL POINCIANA PLAZA J OO Lt Ay SO
PALM BEACH FL 33480 APT $03
Ci Zip Cod
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8. The above nam
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,enfity submits lhts statement for the purpose of changmg its registered office or registered agent, or both, in the State of Figrida.

4/2/ /,9'2 00O -

SIGNATURE
Signature, typed or printed name of reg!stered agent and title if applicabia. (NGTE: Registered Agent signature required when reinstating)
FILE NOw!1H! FEE IS $50 00 ,
- Make Check Payable 10 Department 01 State
9. MANAGING MEMBERS /MANAG Eﬁs - A|To.mm — ADDITIONS /CHANGES
TmE MGRM (3 Delete L O] Change [ Adddtion
NAME NEVAI, CLARA NAME
STREET ADDRESS | 100 SUNRISE AVENUE APT 503 STREET ADDRESS
CITY-51-2IP PALM BEACH FL 33480 CITY-5T-2IP
TR 1 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
200oO0z2403372——3
CITY-S57-2IP CITY-ST.ZP 328 O IR
T [ pelete T FAAERED, UD ﬁ"%u @ dition
de . . o e -
STREET ADDRESS ) T STREET ADORESS
CITY-ST-2IP CUTY-ST- 2P
TIE (3 Delete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2ZP
TIILE O pelete TITLE O cChange [ Addition
NAME o NAME
© STREET ADDHESS STRELY ADDRESS
©oCmy-sT2P CITY-ST-2IP
TLE j [ pelete TLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | heraby 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 report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited luabmty company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

CLUEBED

‘74’2//2 000

SIGNATUR'E:- CIENATHIREAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

 bate Daytime Phong it

CR2E083 (5/00)



