FILED %

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT # LO0O000011752 Secretary of State

1. Entity Name
BALI TEAK LLC ; 07-23-2002 90345 041 ****50.00

(¥

Principal Place of Businass Mailing Address
2400 BISCAYNE BLVD. 2400 BISCAYNE BLVD. oY T
MIAMI FL 33137 MIAMI FL 33137 3 ( v J i @

e o Trre IR

Suite, Apt. #, etc. 7 suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

y.]
City & State 4. FEI Nymb Applied For
AL T L AU F L é\f‘: /ﬂ 4/’? 7%9 Not Applicabia
Zi Countr Zi Countr 7 i
p %l&:}l 1 7YV 7LJSA—.-—.-, - ,?_._3_3!5? e 4 —.me . Zs_;E:ezrthicate of _S_talu_sjéesired |f ] gese.gglﬁiﬂuonal

City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTBOL, CHARLES
2400 BlSCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
7
! City Zip Code
7 FL

8. The above named entity su
the obligations of

hi statem%he purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

64/17’/02' v’

SIGNATURE -
v ) pled ;éme of relfidiEg agiﬁr and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ¢« / -~ FILE NOWI!!I_FEE IS $50.00
{’ Make Check Payable to Depariment of State
" Due By September 25, 2002
9, ° MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR J Delete TMLE Ol Change [ Acdition | &
NAME BOTBOL, CHARLES NAME +
STREET ADDRESS | 2400 BISCAYNE BLVD. STREET ADORESS 3
CIY-ST-2P | MIAMI FL 33137 CITY-ST-ZIP §
TME MGR I elete TTLE (3 Change [ Addition | &5
NAME SCHREINER, CHARLES HAME .
STREET ADDRESS | 2400 BISCAYNE BLVD. STREET ADDRESS
onv-st-zP | MIAMI FL 33137 CIrY-5T-21P - _ 7
TILE - O Delete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP )
TITLE . O pelete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS -~ f| sTReEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
OITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME . PR NAME
STREET ADDAESS A STREET ADDRESS
CITY-ST-20 o CTY-5T-2IP

1. | hereby certify that the information sund
indicated on this report is true and ac
limited liability company or the receiler 4

d with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
die and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
f ustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED O #? ED NAME OF SJGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REFRESENTATIVE = Daytima Phona #




