SIAFLE UCHEUK HEHE |

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002418 ,
1. Entity Name > F
BELLE MER, LLC - i FILED
Principal Place of Business Mailing Address OT SEP , 3 PH '2' , 7
2031 11TH AVENUE SOUTH 2031 11TH AVENUE SOUTH SECRETARY 05
BIRMINGHAM AL 35205 BIAMINGHAM AL 35205 TALLAR AASP& OF STATE
’ wSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Applied For
63 1261835 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired 4] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- i .- b T e Name o - - - ) ) v
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE . -
Signature, typed or printed name of registarad agent and tit's it applicable. (NOTE: Ragisterad Agent signattire requirad when reinstating) DATE
L - FILE NOW!i! FEE IS $50.00 .
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR . [ Delete TITLE O change [ Addition
NAME YEAGER, FREDERICK L NAME
STREETADDRESS | 5031 {11TH AVENUE SOUTH STREET ADDRESS
CiTY-57-2P .BIBM[NM AL 35205 CITY-ST-ZIP
e MGR O pelete TIME [T crange [ addition
NAME FISHER, MARZETTE NAME EDDDD{'_E:D.BBDE_:_B
STREETARDRESS | 2031 11TH AVENUE SOUTH STREET ADDRESS -{9/25,/01~-01008--003
CITY-ST-2IP BIEMINQHM CITY-ST-2IP ;’.****55_ DD ‘,****5!5_ UU
ME MGR . . Dpelete e, | —e .. —{JcChange  [J Addition
NAmE” " GIATTINABRIAN G NAME ’
STREETADDRESS | 2031 11TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP B.IBMIN&HAM AL 35205 CITY-5T-2IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CIry-ST-7IP
TE [ Delete me Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TIE 5 1 belete TIME . [ change [ Addition
NAME ™ NAME .
STREET:\DORESS STREET ADDRESS
cmy-st-zp QITY-ST-ZP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

MENATURE REQUIRED

20X -933-90LD

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING

MEMBER,

 OR Al

ATIVE

‘%HOl

Oate Daytime Phorne #

CR2E083 (5/01)

.




