2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BABETTE L.L.C.

DOCUMENT # 100000004147

Principal Place of Business

3112 COMMODORE PLAZA

Mailing Address
3112 COMMODORE PLAZA

FILED
1 JUN 13 AMIDOd

GECRETARY OF STATE

SUITE 3 SUITE 3 TALLARAGSEE, FLORIDA
COCONUT GROVE, FL COCONUT GROVE, FL .
33133 USA 33133 USa |
2. Principal Place of Business 3. Mailing Address '
9408 W. BROADVIEW DR '
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Applied For
BAY HARBOUR ISLANDS, FL 65-1018098 Not Applicable
< Country H-3?g?l;5_z_1._..,_,_._. Ug;zlf_r__v = =< |5.Cerlificate of Status Desired.._[] . ?g; g%gf“}g%;h }
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS,
200 S. BISCAYNE BLVD, #4874

INC.

ELISABETH HAAS

Street Address (P.O. Box Number is Not Acceptable)

9408 W. BROADVIEW DR.

MIAMI FL 33131

BAY HARBOUR ISLANDS

FL

Zip Code
33154

C%H/

8. The above named entity 5ubm|ts thns statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida.

420]o)
DATE

LLICcrR2E083 (11/00)

SIGNATURE :
Signature, Typed or prinigd senmedr registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating)
N )
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TNLE MANAGING MEMREER [[] Detete TILE [[] change [ ] Addition
NAME ELISARETH HAAS NAME
sTReeTaDDRESS | 9408 W. BROADVIEW DR. STREET ADDRESS
CITY - 5T - 2IP BAY HARBOUR ISLANDS, FL 33154 CITY - §T-2IP i
TIMLE [] Deete TITLE % |:] Change D Addition
::::Ermonzss ?::EEETADDRESS OO0 Tq oo ——
~OB/20401 —— -~
oIy .sT.2m . . o OITY - ST-7IP L!b_j ! .” 1_ IIU':i. .D‘-l
TITLE |:] Dekete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2p |
TTLE D Deletle TIMLE |:| Changa I:] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -§T-ZIP
TITLE [[] Deete TITLE (] Change [] Addtion
NAME NAME
.STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY -5T-2IP i
TITLE D Delete TITLE . [ ] Change ] Acdiion
NAME ) ’ NAME . .
STEET ADORESS B STREET ADDRESS [
| erv-st.ze CITY -ST-2IP

SIGNATURE:

4{30fv;

1.1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1189 07(3)(i). Florida Statmes | further certn"y that the:
* information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu(es

1
i

SIGNATURE AND TYPED OR P| NMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date '

STFFL32519F 1

] Daytime Phone #



