2001 UNIFORM BUSINESS REPORT (UBR) AP?‘AH%{&@;@ o

FILED '
DOCUMENT #  Mg9000000348 g i
75 ACRES LLC 0l APR 26 AHI0: 07 I
s |
SECKETARY. OF STATE
Principal Place of Business Mailing Address TACLAHA‘SSE[' FLBR!BA :
3399 PONCE DE LECN BLVD.. SUITE 202 3399 PONCE DE LEQN BLVD.. SUITE 202 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 |
S S— (R A
Suite, Apt. #, etc. ‘ , Suite, Apt. #, etc. © DO NOT WRITE IN THIS SF'EACE
City & State ' City & State 4. FEI Number i Applied For
650907831 | [ TNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O l?tg-gg; lﬁ:ﬁ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) ’ ‘ : - = - |Name -~ - ’ !
CT CORPORAT'ON SYSTEM i Street Address (P.0. Box Number is Not Acceptable) |
1200 SOUTH PINE ISLAND RCAD !
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 : : l
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE |
|
FILE NOW!! FEE IS $50.00 . ]
Make Check Payable to Depariment of State |
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ;
TITLE MGR, . 1 Delete TITLE bUULEIHﬁl }U-I::l- - “-E PJ?‘A o
NAME BAUMBERGER, HANS ' NAME : Rt et
STREET A00RESS | 3399 PONCE DE LEON BLVD., SUITE 202 STREET ADDRESS eherss), 00 ssesaS0, U0
~omv-sT-2P | CORAL GABLES FL 33134 GITY-ST-2P . \ '
TMLE [T Delete TITLE : [change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS .
CITY-ST-7IP CITY-ST-2ZIP B
TNLE ' [ Detete TRLE ‘ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ‘ § crv-srze .
TITLE I Delete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip == : CITY-5T-71P '
me - O3 Delete TITLE [ Change [ Addition
NAME - ) : NAME
STREET ADDRESS STREET ADGRESS |
CHTY-ST-2IP CITY-ST-2P . !
TME ' O Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . ’ CITY-ST-2P |

11. | hereby certify that the information supplied his 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 frue and accurate find that 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 trustes elnpowered 1o execute this report as required by Chapter 608, Florida Statutes. !

\

SIGNATURE: SIGNLYOR]: T Yadibeee s W/ 7 fo] e Y8199
SBIGNATURE AND TYPED OR PRINTED N‘k OF"G.N”‘G MANAGING MEMBER, MANAGER, OR MORIZED REPRESENTATIVE l’ dle Daylume Phone #

Y pip0000

CR2E083 (11/00)



