2002 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # 00000004147

1. Emity Name

BABETTE LLC

Principal Place of Business

3112 COMMODORE PLAZA

SUMTE 3

COCONUT GROVE FL 33133

' Mailing Address
3112 COMMODORE PLAZA

SUME 3
COCONUT GROVE FL 33133

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Apr 01, 2002 8:00 am ?

ecretary of State

04-01-2002 90063 009 ****50.00

T T oWy

O

DO NOTWRITE INTHIS SFACE

City & State City & State 4, FEI Number 65-1018098 Applied For
Not Applicable
Zi Counti Zi Cauntr it
P untry P y 5. Certiticate of Status Desired O $5.00 Addltronal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ELISABETH HAAS '
Street Address {P.Q. Box Number is Not Acceptable)
9408 W. BROADVIEW DRIVE ¢
BAY HARBOUR ISLANDS FL 33154
City FL Zip Code
8. The abave 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, typed or primted name of registered agent and title if apphicable. (NCTE: Registered Agent signature required when reinstating) - BATE .. oo i o erns ==
* e i g T T Sl TS e e N -
= s = SR ENGWTT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TILE [ Ghenge [ Addilion | S
NAME HAAS, ELISABETH NAME g
stReeT ADORESS | 9408 W. BROADWAY DRIVE STREET ADDRESS % .
crv-st-zp | BAY HARBOUR ISLANDS FL 33154 CIrY-57-2P &
TITLE [ Delete TITLE [ change [ Addition | &G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-ST-2IP e
iyt B e =[] ety === P IMET T T [ Ghange [ Addition
o | NAME i = - NAME
STHEET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
1. . indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the raceiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

UITRED

'

SIGNATURE:

:ﬁ)?ﬁ@
e

U

SIGNATURE AND TYPED OR PRINTED N‘ME QF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATLVE

3/1 ﬁ;/ Yoo 23554 )0 /519

Daytime Phone #



