2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BATINA HOME, L.L.C.

DOCUMENT # 101000022216

Principal Place of Business

2121 PONCE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33134 '

Mailing Address

CORM—GABLESPL33T

2. Principal Place of Businass

Srawprrrall||

|

I

I

39

Il

Jul 23, 2002 8:00 am
Secretary of State

(07-01-2002 90355 013 ****50.00

479

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. . Key @ St L 26-00 94 LO>- Not Applicable
Zi ] .-Countr in o ) ) it
= - atd / % 5. Cerlificate of Status Desired ~ [J  $9-00 Addtional
Fee Required
6..Name and Address of Current Registered Agent. _ . . _ | —_ ... __ . .7 _Nameand Address of New Registered Agant
Narmne
PORTUONDO, FERNANDO J
2121 PONCE DE LEON BLVD., SUITE 600 Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ' '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
" ] .- FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGHM 3 elete TITLE ] Change [ Addition
HAME FURIATI, BEATRIZ HAME
streer anoess | 2121 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
eov-s1-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
{TTmE™ " e - T _ 3 pelete~ N Rty eiE—— - : -~ . [Change [ Addition
NAME ’  NAME T T TR -
STREET ADDRESS STREET ADDARESS
CiTY-57-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-81-2P
TILE O3 Delets TINE [ Change [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlity 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 my signature shall have the same legal effact as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)361-783,

SIGNATURE: Mwn”ﬁ*& REQUIRED
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b]a;ljoa— eos

Daytime Phone #

AN AN 5

CR2E083 (4/02)




LIMITED LIABILITY COMPANY..

UHIFORM BUSINESS REPORT-{UER)

/1/2002-90355-013-$50.00-3$50,00

1. Entity Name

BATINA HOME, L.L.C.

DOEUMENT @2‘\50100002221

DO NOT WRITE IN THIS SPACE

I ttcchnny

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 0 $5'00 MEﬂml
— . Fee Required
j -~ ] . s 7. Name and Address of Current Registored Agent
e o e _Name
| e "*—"“““"Do NOT WRlIEM-» fommn | Street Address (PO, Box Number is Not Accepiable) oo
. ’ City FL ' Zip Code
8. The above named entity submits this statament for the purpose of changing its ragistered office cr registered agent, or both, in the State of Florida,

SIGNATURE

Signatuse, lypad of printad name of regisiened agont and e if apphcable. DATE
i ) " FEE IS $50,00
Make Check Payable to Dapartment of State
DUE BY MAY 1 i

9. MANAGING MEMBERS /MANAGERS .
Tme ' ME s
NAME NAME g
STREET ADDRESS STREET ABDRESS o
CIY-ST-2P CITY-57-2P g
TE TITLE é’
NAME NAME O
STREET ADORESS STREET ADDMESS
CImY-ST-2P CAY-SF8F |
me ME .
~NAME . —§NAME —— e e
STHEET ADDRESS |- . .o - — - STREETADOAESS | . ey o .., — e
o2 = avse |- 7" DO NOTWRITE . - -~
i3 LE ' -y
s e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iF CiTY-ST- 219 -
TRLE Tme -~
NAME - RAME
STREET ADDRESS STREET ADDRESS
cr-sr-z CITY-ST-2%9
E e
NAME = NAME f
STREET ADDRESS STREEF ADORESS !
LIy S1-71P CITY-ST-2P .

tim

11. | hereby certify ihat the information supplied wilh this filing does not qualify for the exem
indicated on Ihis report is true and accurate and that my signature shall have the same |
liability cornpany or the receiver ar trustee empawered to execute this report as reg:

SIGNATURE: _/B¢atnl, Fiini ot

ption stated in Section 119.07(3)(i). Florida Statutes, ( further canlify that the intormation
legal effect as it made under oath; thal | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR SR

E OF

OR AUTHORIZED REPRESENTATIVE

&/24/02 (305) 3¢(- 28306

Daytme Phone 3




