2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008936

1. Entity Name

BELACO OF FLORIDA, L.L.C.

FILED
Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90139 038 ****50.00

/

Mailing Address
100 SUNRISE AVENUE

APT 503
PALM BEACH FL 33480

Principal Piace of Business

100 SUNRISE AVENUE
APT 503
PALM BEACH FL 33480

749967

3. Mailing Address

A0 A

2. Principal Place of Business

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

City & State City & State 4. FEI Number  22-3719511 Applied For
Not Applicable
Zi Countr Zi Countr . . m
® y P Y 5. Certificate of Status Desired [ $5.00 Addiional
[ | e [ o=~ Fea Required
- - 6. Name and Address of Current Regl5téred Agent 7. Name and Address of New Registered Agent
; Name
NEVAI, CLARA
100 SUNRISE AVENUE i Street Address (P.O. Box Number is Not Acceptable)
APT 503
PAEM BEACH FL 33480
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. | am familiar with, and accept
the aobligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registerad agent and titla if applicable. [NGTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM OJ Delete ME O Change [ Adeition | &
NAME NEVAI, CLARA NAME 3
streeTaDDRESS | 100 SUNRISE AVENUE APT 503 STREET ADDRESS g
or-s1-22 | PALM BEACH FL 33480 CirY-51-2p e
o
TITLE [ petete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g A - - Clpetete” " W-Tme R <+ [D-crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-71P
TITLE X 1 pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS 4 B STREET ADDRESS
CITY-ST-7P f CITY-§T-21P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabllity company agthe recelver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.
T;.g wf fa F: 1= \] zﬁk E D\ ,
SIGNATURE: UMl %R [3foy
SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!'e Daytime Phane #




