STAPLE CHECK HERE

- ~
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006211
BAKLOT ASSOCIATES, LLC , FILED
1 g6 M8 a7
Principal Place of Business Mailing Ad_dress . 01 JUL lfﬁ ! E
1000 N VENETIAN DRIVE 1000 N VENETIAN DRIVE SECRETARY OF STATE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE. F[ZORIDA
S S AR AV A
Suite, Apt. #, elc. Suite, Apt. #, efc. DQ NOT WF\'ITEE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- 012368 Not Applicable
_ Z\E — . C?:mw__ - 1. Eip‘ U I Countr_! — -1- B.:Certificate of Statu‘s Desired | +[7] gi‘ggdlﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
RAVELO' JOHANNA Street Address (P.0O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 802
MIAMI FL 33131 T FL [ 20 oo

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 registered agent and fitle if applicable. (NCTE: Registerad Agent signature required whan rainstating) ] DATE
R B’ 'S - -
FILE NOW!!! FEE IS $50.00 L0 '»l!{lf%j%SHE“? ¢
Make Check Payable to Department of State -Ui/23/01 ‘:tm‘:‘f—?? , _glb
Due By September 26, 2001 FERRASD. D0 eeeaill, O
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE "MGRM [ Delete TITLE DO change [ Addition
NAME JAIN, AVRA NAME
STREET ADDRESS 1000 N VENETIAN DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP )
TLE MGRM O oslete TITLE ] Ochange  [J Acdttion
NAME MORTENSEN, SUSANNE NAME i
STREETADDRESS | 1000 N VENETIAN DRIVE STREET ADDRESS |
SSLZ | MIAMIBEACHFL 33139 - -.- s QOGS Loom
-S40 _ e r e e e fUTGSRAR - R
THLE O Delete TITLE l O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZiP 5
TITLE 1 Delete TITLE i O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohv-st-zp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“ingicated on this report is true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am a managing member or manager of the
“limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes,

HBTURE REAVIREDN Flifor  (305)331 626

Data Daytima Phons #

SIGNATURE:

_ L
EHGNATURE AND TYPED O“ PRIM"E¢NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (5/01)



