- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 01000006141 ecretary of State
1. Entity Name . 04-28-2003 20096 009 ****¥50.00
RANCHO BAY, L.L.C.
Principal Place of Busingss Mailing Address
4000 PONCE DE LEQN BLVD. 4000 PONCE DE LECON BLVD.
SUITE 470 SUITE 470
CORAL GABLES FL 33146 CORAL GABLES FL 33148
TEme———— el et O P I .- ] [ S,
S == IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75_3040547 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CABRERA, JUAN J
4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 470
CORAL GABLES FL 33146
City Zip Cade
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicabls, (NOTE: Registerad Agent signature required when reinstating) - DATE
i FILE NOw!lt FEE IS $50.00 _
—- =~ =~ - "MaKe Check Payabie to°Florida’Departmentof State-|~ - — —
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE - [ Change ] Addition
NAME CABRERA, JUAN J NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. - SUITE 470 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP .
me O Delete Tme MaGR O Change T8 Additicn
NAME HAME CAMPING, AR N-EJ'N'JDM
STREET ADORESS ) ) STREET ADDRESS | 44000 'Rmcc e LECN BWD, - SWITE 470
CTY-ST-2P OY-STIP | ComaL GABLES, FL 34|
TMLE 5 Delete THLE MR [ Change [ Adattion
NAME : NAME Wi
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP .,
TITLE O Delete TIE NeEMBER, OJchange [ Addition
NAME NAME CONTRERAS ,MARCO A
STREET ADDRESS sreeT aDoRESS | HOOQ  Ponee DE LEON BWD .~ SUITE 470
CITY-ST-2IP OITY- §T-2P CORAL. GARLES , TL 23146
TILE L ] [ Delete TITLE e ) O Change [ Addition
NAME NANE i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 3 pelete TILE [J change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m & shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limitad liability company or the receiver or trustee e ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F Sty ALENRED 0-‘1/9?/05 (¥86) 353 -530%

0018418

CR2E0B3 (10/02)



