FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # M99000000348 Secretary of State

1. Entity Name
03-07-2002 90038 039 ****50.00

75 ACRES LLC
Principal Place of Business Mailing Address
3393 PONCE DE LECN BLVD.. SUITE 202 3399 PONCE DE LEON BLVD.. SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134

AT AR

2. Principal Place of\iusiness 3. Mailing Address ”“m“ l.l ‘I

Aas =3 fmmn%

Suite, Apt. #, etc.

3@ % | Suite, Appﬂ,Oetc. &Dx SL‘S ? (oq

DO NOT WRITE IN THIS SPACE

City & State Clty & Sfata 4. FEINumber  ar g Applied For
W\d& M‘\_S[d_!_( ; i 07831 Not Applicable

Zi‘%% \ S"& Counm)' % Se % 3 \ SL\J v Colu niry S ﬁ 5. Certificate of Status Desired ol gese.gaoq l.::rded;tional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e -~ - .t et - - . bNam.e__ - PR —— P -
EZEOCSOOHS?HR?TL%NI SSL:?JDE: OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE HOE ﬁ(}hange [ Addition
NAME BAUMBERGER, HANS HAME AV ML RGER , RS
STREET ADDRESS | 3399 PONCE DE LEON BLVD., SUITE 202 SRETADDRESS | SS D, a2l (NG DUE W DOF
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP <yeT oo S
TILE 3 velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE O Change [ Addition
NAME e e e - - - - — B NamE - - e Fm e o e e T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TLE ¢ O pelete TLE [ Change  [] Addition
NAME 7o NAME
STREET ADDRESS STREET ADDRESS
CITY-STe2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P
TILE : [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report is true a curate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited lighility company or the r T or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SEWFTUNE RaSUARED /232 Qo= 861- B0

SIGNATURE AND TYPED OR RBINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE | " Date Daytime Phone #

5

CR2E083 (9/01)



