2000 UNIFORM BUSINESS REPORT (UBR) APPROVE L

DOCUMENT #-  M99000000348 Fﬁ;ﬁs?u

1. Ertity Name

75 ACRES LLC 00 APR 23 A 9: 08
SECRETARY OF STATE

Principal Place of Business Mziling Address ) TALLA HAS SFE, ;'LOR!D,&
3399 PONCE DE LEON BLVD.. SUITE 202 3399 PONCE DE LEON BLVD.. SUITE 202 |
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7281

A R RTIOV

2. Principal Place of Business - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. n a “ DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
és-ogo‘l £21 Not Applicable
Zi - . . .
' Country Zip Country 8. Certificate of Status Desired | O $5'00 ﬁ.\ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ o Name

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
Signatura, typed or printed nama of registerad agent and titie if applcable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 1000032452341 ——
Make Check Payable to Department of State 05090001 115--018
: L . w0 00 seeesb0, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGR [ netets Tne [ changs (] Addition
NAME BAUMBERGER, HANS NAME
sreet anoress | 3399 PONCE DE LEON BLVD., SUITE 202 ETREET ADDEERS
env-si-ne | CORAL GABLES FL 33134 CAY-8T-2IP
TITLE [ petsts TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESY .
CITY-ST- 2P CITY-$T-219 |
TITLE . - [ petats TIME B - Tconage [ adiiten |
NAME NAME
STREET ADDRERS $TREET ADDRESS
CITY-$T-2IP CITY- 8T-2IP
TITLE [ peteta TITLE [l change  [) Acdrion
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS ;
oY-81-1tP CITY-8T-7IP |
TITLE N [] peteta TITLE [Jchange [ Additton
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-21P | ) CITY- ST-ZIP
TME = T petate TITLE [Jchangs [ Additien
NAME : NAME
STREEY ADDRESS ) STREET AGDRESS
CITY-$T-2IP LTV ST- 2P

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 accuratganiNhat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATNRE ~ o " /23] evs o= Y1-823

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Pherio #

CR2E083 (9/99)



