B

- 2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am |

DOCUMENT # | 00000009938 Secretary of State

" ESHIEKNSKES ESTATES, LLC 05-06-2002 90195 029 ****50.00

Principal Place of Business Mailing Address
13200 S.W. 128TH STREET. SUITE F-4 13200 S.W. 128TH STREET. SUITE F-1
MIAMI FL 33186 MIAMI FL 33186

M

|

ll

Jl

2. Principal Place of Business 3. Maiiing Addjss Z Hlmlu m "
140! tErer prleonl B,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
..S—.(_/ 2 40/
City & State City & State 4. FEI Number Fi Applied For
Coeny Gosies Fo $5-/035 935 ED OR Not Appiicable
Zip Courtry Zip Country " - $5.00 additional
3 3,3\ /< 5 5. Certificate of Status Desired d Fee Required
SETEm—=2m 8, Name ' and '‘Address of Current Reglstered Agent 7.”Name and Address of New Reglstared Agent -
Name
ABASCAL' IGNACIO Street Address (P.0. Box Number is Not Acceptable)
1255 ALGARDI AVENUE
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLURE
Signalture, typed or printed nama of registared agent and fitle if applicabla. {NOTE: Ragistered Agent signatuire required when reinstating} DATE
FILE-NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_
e MGRM . [ Detete TME O change [ Addition | S
— . &
NAME BAYSOUND DEVELOPMENT-CORP. hAME g
STREET ADDRESS 12800 SW 216TH STREET \\h STREET ADDRESS %
CITY-ST-2IP T, CiYY-s7-2IP
il — MIAMI FL 33177 i —
TILE MGRM [ petete TITLE [T Change ] Addition | 3
NANE EXPERTIES INTERNATIONAL CORPORATION NAME
STREET ADDRESS 13200 sw 128TH STREE[" SU"‘E F_-l STREET ADDRESS
CITY-$7-2P | FL 33188 emy-st-ze | i o
TILE [J Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2)P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP
TITLE Cloelete ™ - W mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE [T elete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S7-2IP
11. | hereby certify that the information supplied with Tis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true 7 at my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the re 96 empowered to execute this report as required by Chapter 608, Florida Statutes.
A i g A g dr=s T - =2
SIGNATURE: VA e S LA ITNE M G, /é PPk . O V= e

SIGNATURE AND TYRED PAINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE _'_"_Dal_e' e — Daytima Phone # ;E,_'///




