2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000007487 R |
1. Entity Name
BANYAN SQUARE, LLC ' F] L E D
fakh | C .

Principal Place of Business Mailing Address : JUN 2") AM 8 h ?
ATTN; BERNARDO BATIEVSKY ATTN: BERNARDO BATIEYSKY c
19485 BISCAYNE BLVD SUITE 600 19435 BISCAYNE BLVD SUITE 600 Titl ?-f;%]‘;l\s;i‘s\gé) r ‘JTATE
S | *IIIIlIINIHIIHIIIIHIIHIIIIHIIIIIIIIHIIM||I|l|l||||||l||l||l||l
2. Principal Place of Business I 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEIl,Number Applied For

‘ (p - /00’2 57130 9 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O fesegaoq L’:?:;ﬁo"m
-~ -8.-Name and Address of Current Reglstered Agent-- - =+ -7 ... -7. Name and Address of New Registered Agent
. Name

BAYNE, SHAWN St tI:::j?rvP oBBa tNi ebvs};vt Acceptabl

200 E BROWARD BLVD 86 @ss (P.O. Box Number is Not Acceptable)

SUITE 1900 ‘ 19495 Biscayne Blvd. Suite 600

FT LAUDERDALE FL 33301 . s T

AVentura ‘ FL 531 80

8. The above named Ws st ent for th pose of changing its registerad office or registered agend, or both, in the State of Florida, .
N 86X, HO, Roo
_SIGNATURE _ HtNre y BATievSEy CMﬁNnEqi 61 NEMEEE) JLLA/E 0, /

Wmmmednmv&'ofrfgmtored agent and titie if eppilcable~ (NOTE Registerad Agent signature requited when reingtating) S r—e—f — - DATE -2 "o i

OO0 FI5 3235 =3
FILE NOW!!I FEE IS $50.00 -07/03/101--01007--005
Make Check Payable to Department of State ka0, 00 sekesn50, 00
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/ CHANGES
THE Managing Member . , [ Detete TLE ' [ Change [ Adition
NAME Bérnardo Batievsky NAME ‘
STREET ADDRESS 1= 9495 Blscayne BlVd Sulte 600 STREET ADDRESS
CITY-ST-7P IR N CITY-ST-2f
ventura, FL 33180 -

TITLE Managl ng Member T D Delete TITLE i [ Change [ Addition
NAME Mark Batievsky NANE
SREADES 19495 Biscayne Blvd. Suite 600 | AN
ST lventura,PL 33180 - ST-2P ,
e Managing_ Member . . . — Oogee: ~-fTM— —| « - oo ~—r - =T e "[change  [1Addition
NAME Henry Batievsky NAME
SREETADDRESS [ 19495 Bi scayne Blvd. Suite 6QQ] STRETAIDAESS
CiTY-8T1-2IP Aventura . FI. 3318 0 CITY-ST-ZIP
TITLE 7 Defete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P . CITY-§T-ZP
TITE : . [ Detete TITLE ' [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS i
orv-stzp | CITY-ST-ZP )
“TLE . [ Delete TITLE i [ Change  [] Addition
NAME, NAME .
STREE[ ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trusjge empowered {o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 055 &{;;;“:/\Hé'ﬂfy_ﬁﬂrlﬂ/&ky 4!30 /O, [‘305 V933-9:00

SIGNATURE AND 'ﬁr@ OR PRINTED NAME OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORRZED REPRESENTATWE Dats Dagfime Phone ¥

LLELLOD

v

CR2E083 (11/00)



