2003 LIMITED LIABILITY COMPANY FILED

_ UNIFORM BUSINESS REPORT (UBR) Aug 13,2003 8:00 am

DOCUMENT # MOOOO0001535 Secreta ry of State
1. Entity Name 08-13-2003 20048 037 ****50.00
DAVIS AND BELLINSON, LLC y
Principal Place of Business Mailing Address
370 EAST MAPLE RD.. 3/D FLOOR - 370 EAST MAPLE RD.. 3RD FLOCR
BIRMINGHAM M1 48009 ) BIRMINGHAM M1 48009
e S RN ER
Suite, Apt #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State " | 4 FE'Number  38-3437512 [ Applied For
. ’ _LNot Applicable
ze Country zp Country 5. Certificate of Status Desred [ ?i-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.o Name
BELLINSON, JAMES
2121 NW 27TH GI g . Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
Y
. ,‘ Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

-

LS
Signature, typed or printad narme of registerad agent and Litly if applicabla. {NOTE: Registared Agent signature reguired whean reinslating) DATE
i s | _ FLENOWN FEEIS$5000__ . . | . -
e ’ o “Make Chéck Payable to Florida Department ant of State
. Due By May 1, 2003
[ ) hﬁ-ﬂ_AGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TE' MGR £ O Delete e ‘ O change £ Addition
HAME BELLINSON, JAMES NAME
STREET ADDRESS | 370 EAST MAPLE RD., 3RD FLOOR STREET ADDRESS
CITY-ST-2IP BIRMINGHAM Mi 48009 CITY-ST-2IP
THLE MGR 3 Delete TLE _ [ClcChange [ Addition
NAME DAVIS, ROBERT S NAME
STREET ADORESS | 370 EAST MAPLE RD., 3RD FLOOR STREET ADDRESS
orv-si-2¢ | BIRMINGHAM MI 48009 cir-st-2p
TITLE [ pelete TITLE ! [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -} orv-stzp p
TITLE [J Delete TIiE b (] Crange [ Addition
NAME NAME l,
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CTY-ST-7IP
TITLE O] Dalete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

11. I hereby cerlify that the information suppfieg’with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and,accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- 1/'— st 7 I
SIGNATURE: 7 @Nﬁ,\‘TUﬁE R=CRERED

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phong #

7en

CR2E083 (10/02)



