File on or before May 1, 1999 or Limited Liability Company will be

subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <55
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOGN OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company
BATANS, L.C,
1022 LINCOLN ROAD
MIAMI FL 33139

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L 1

FILED
S3FEB 22 AM 8: 58

SEORE TAKT UE 5o
TALLAHASSEE F| ORIDA

1

MIAMI FL 33139

a. Principal Place of Business Address

1022 LINCOLN ROAD

2 Principal Place of Business

1022 LINCOLN ROAD
M1AMT BEACH FL 33139

2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
02/21/1997 FL
Suite, Apt. ¥, etc. Suite, Apt #, etc. e N
’ umoer D Applied For
City & State City & State 52-2030739 D Not Applicable
5. Dale of Last Report 6. Cerlificate of Status Desired
Zip Country Zip Country
04/22/1998 | EIIEEIINE ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice
Name
BATANS, INCORPORATED

| Suile, Apt. #, et

| Street Address (P.O. Box Numgilﬁv‘j ma&wﬁ E€ e o — ]

~12/ 269901111 --015
BEEF L0, TS w100 7Y

City

2p Code

FL

as registered agen!, and accept the obligations.

SIGNATURE

8. Pursuani to the provisions of Sectians 608 416 and 608.508, Fiorida Stalules, the abave named limited liability company submits this statement far the purpose af changing
its registered oftice of registered agenl. erboth, inthe State of Fiarida. Such change was authorized by altirmative vote of a majorily of the members | hereby accept the appointrnéent

Y

T Figesiere Ages | Aceeilng A it 1 TMOTE oo ok Age 00 S1geaat it frespimend aones 1o ot OATE - T
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MEM [ LINCOLN ADVISORS LIM, |POST OFFICE BOX 190, CH-8(Q ZURICH, SWITZERLAND
MEM | BAIANS UK LIMITED, 1110 BRICKELL AVENUE, 7TH | MIAMI FL

fo_g A1
2t

atlachment with an address

SIGNATURE:

11 ‘Llo hereby certify thatthe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3) (i), Flonda Statules. | furiher certify thal the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh, that |lam a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this repor as required by Chapter 608. Florida Statules, and that my name appears in Block 10, or on an

5\\(:?“‘"171{’7‘19 TYRLEDOH PP 0 PRARIE O LaTal N o RIS 100 R Rt 50 by RASP e of e

2, /*/?7

INHSEI10 R (12-98)



