2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M0O0O000001915 ' Oscéc%’tf?)? %)18 é(:gt%m

1. Entity Name

BELLO PARTNERSHIP, LLC / 10-01-2002 90174 012 ****50.00
Principal Place of Businass Mailing Address
10791 AVENIDA SANTA ANA 1597 NOTTINGHAM ROAD
BOCA RATON FL 33438 CHARLESTON Wv 25314

I

|

MIREA

e —

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65 04 7 Applied For
JPJDCﬂ' Rﬁ' 18 IF L 27874 Not Applicable

Zip Country $5.00 Additional

\ 3; %L}‘qg ﬁﬂogﬁﬁ 86" A/ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Adent v 7. Name and Address of New Registered Agent
: P - o _ Name : — - T -
:MEL OGRIN S Add F.0. Box Number is Not A tabl
10791 AVENIDA SANTA ANA treet ress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits tHg 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 obligations of registered agent. .
SIGNATURE ]
Signature, typed or printed name of registered agent and titla fhapplicable, (NOTE: Registerad Agsnt signature required when reinstaling} DATE
'FiLE NOW!!! FEE IS $50.00  * : _
- B : - —--|l-Make Check.Payable.to' Department of State |- . : -
Due By September 25,2002  * )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Defete mE Clchange  [J Addition
NAME OGRIN, MEL NAME
STREETADDRESS | 100791 AVENIDA SANTA ANA STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 CITY-§7-2IP
TITLE MEM O peteta TITLE ] change [ Addition
NAME OGRIN, BARRY NAME :
STREET ADDRESS | 1597 NOTTINGHAM ROAD STREET ADDRESS
CITY-5T-2IP CHARLESTON WV 25314 CITY-5T-2IP
TITLE {7 pelete TILE [ Change [T Addition
© NAME" - T - -l NAME . - e i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
e : # [ Delete LE [J Change [ Addition
NAME ] J-" 4 NAME
STREET ADDRESS | STREET ADDRESS
emvstze (b CITY-§T-2P
TITLE ‘ [ Gelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS |~ - +v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE i O Detete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP

11. | 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 report is true and accurate and that my signature shal! have the same legal effect as if made under ocath: that | am a managing member or manager of the
limited liability company olNhe receiver or trustee empowered to execute this report as required by Chapter 608, Flor7tatutes.

<

SIGNATURE: QUIRED "7; Z/ﬂy' ﬁ/’%’o?ﬁé

SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING MANAGING MEMBER, MANA(?R, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

. e Fal
ITVY T DA

wiaoy  m

CRZ2E083 (4/02)




