2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0Q000007487

1. Entity Name

BANYAN SQUARE, LLC

-

Principal Placs of Businaess

ATTN: BERNARDO BATIEVSKY
13495 BISCAYNE BLVD SUITE 600
AVENTURA F. 33180

Mailing AdﬁFess

ATTN: BERNARDO BATIEVSKY
19495 BISCAYNE BLVD SUITE 600
AVENTURA FL 33180

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90231 008 ****50.00

oniiosa N

966592

AU

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 1 5609 Applied For
65- 02 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $5'00 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
BATIEVSKY, HENRY = =
Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD., STE. 600
AVENTURA FL 33180 ;
City FL | 2 Code |
8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
SIGNATURE !
Signature, typed or printed name of registered egent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE §
1
FILE NOW!!! FEE IS $50.00 {
. Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TLE MGRM [J Delete TIMLE [ change ] Addition §
NAME BATIEVSKY, BERNARDO NAME e
STREET ADORESS | 19495 BISCAYNE BLVD., STE. 600 STREET ADDRESS g
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP ﬁ
24
TLE MGRM OJ Delete me [ Change [ Addition | &
NAME BATIEVSKY, MARK NAME
STREET ADORESS | 19495 BISCAYNE BLVD., STE. 600 STREET ADDRESS ’
CITY-ST-2IP AVENTURA FL 33180 _ CITY-ST-2IP
Tme MGRM 7 Deiste TIMLE [ Change [ Addition
NAME BATIEVSKY, HENRY . L NAME
STREETADDRESS | 19405 BISCAYNE BLVD., STE. 600 © 7T U NTSTREETADDRESS | < v e e - -
CITY-57-2P AVENTURA FL 33180 CITY-ST-2P
TME 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE ] Deleie TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZiP CITY-8T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thie report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company pr the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes,
hl——
TRNERINT 2 Y A NA o F3 1 ey e
SIGNATURE: l . NS S L4 e Fomey Qt'HENZY BATIEYS Ly doje ¥ ﬂ?OS)QBB“QaOO
SIGNATURE AND TYPED OR PRINTED NAME kF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | e M~ Daytme Phona #




