e
e

FILED
Feb 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020771

1; Entity Name

BATTREALL HOLDINGS. LL.C.

172

Secretary of State

01-21-2003 90316 029 ****50.00

5500633V

Principal Place of Business Mailing Address

199 KAHIKI DRIVE 199 KAHIKE DRIVE
TAVERNIER FL 3X70 TAVERNIER FL 33070 -
e s R
Suite, Apl. 4, 8ic. Sulte, Apt. #, sBiC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Numbet Applied For
: o — A FRFA Nol Applicable
Zp Country Zp Country 5. Certificare of Status Desied [ g-%m"‘m
5 Namo and Address of Curreni Registered Agent T 7 Name and Addross of New Rogisterod Agemt
- ey s r— e it = csan = |a N P PN [ PR SRy ) Ry = o= e -
BOHATCH, JOHN'S ESQ e T patvest]
2600 DOUGLAS ROAD, PH-8 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314 .
— Aq  Vahda, “BY
City - Zip Code
—TaxeNieyr” FL | %2%90

8. The above named onility submits this statement for the purpose of changing its registered offica or registared agent, of both, in the State of Florida. 1 am familiar with, and accept

_ the obligations of registerad agent. q‘ 3
SIGNATURE Oﬂ:b&./( 4 W _ { D O
'W‘MuMnm*msfundngwmdmi e, [NOTE: Regiatersc Ager signatLre recuired when reiniating) DATE

FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS { MANAGERS | K2 ADDITIONS /CHANGES
TmE MGRH (] Deteta TME O cnange [ Addition
strezt apceess | 199 KAHIKI DRIVE STREET ADDRESS

GiTY-57-2P TAVERNIER FL 33070 ermy-st-ze

TIME “WGRW O Detetn TME O changs 7 Addition
NAME BATTREALL, MARC D NAME

streer aporess | 199 KAHIKI DRIVE STREET ABDRESS

CITY-5T-2P TAVERNIER FL 33070 CITY-57-2P

TTE O petete TME Dlchage [ Addition |~
NAME - o e e — —— B -NAME - —

STREET ADDAESS STREET ADOAESS

CITy-51-29 CTY-ST-21P

TmE O Detete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2IP

TME [ petets nne O ctange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7P arY-S1-7%

™ O Delete Tine [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P I CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company o« the receiver of trustee empowered fo execuls this reporl as required by Chapter 608, Florida Statutes.

. . y/
emennrqmgélbﬂ%MEMf |- 1n-02 =%

mwmrmtnfwmmmumm.mmmmmm .

Date

" CR2EQ83 (10/02)




