— | S FILED

- 2003 'LIMITED LIABILITY CCRIPANY s Secretary of State

s e s e == = Jun 06, 2003 8:00 am

___UNIFORM BUSINESS REPORT UBR). N S
-DOCUMENT-#1 02000024550 S5y
1. Entity Name 4/
“BATTAH LAKE, LG~ _ |
(= - — e
Principal Place of Businass i Mailing Address _
11260 SW % STREET ' 11260 5W 85 SYREET ’
MIAMS FL 2176 ~ MIAM AL 3178 44“03439
S s RN LR
Suite, Agt. #, etc. Suite, Apt. ¥, etc. " [J GHECK HERE IF MAKING CHANGES
—
City & State E . . City & State 4. FELN Applied For
. h - 30900% Not Applicabl
Zip Country Zip - .“-COUHW N 00 Additicnal
' 5 Caﬂ@c__aiﬂf‘)latus Desired D ‘ g{: Requited
6. Name and Address of Current Repistered Agent 7. Name end Address of Now Reqlstered mn =
: s Name T —
e E e e R s - S — e
. ﬂ%WT £ET i = _ - “Sireet Address (PO, Box Number is Nol'Acceptable) — - =" —— "~ X\ -
MIAML FL 33176
City FL 2ip Code

tha obligations ohyepis! 1 ¥
L

I
8. The above nawfty b (] sta mant b the purpose of changing its raglsteied office or registered agent, or both, in the State of Florida. 1 am tamlliar with, and accept
swn.?.uwpﬁﬂﬁurwwmmuwm {NOTE. Registatnd Agert Migraluié requintd when rlinstaing) DATE

SIGNATURE

.. FILENOWN! FEE1S $5000 ... "= [ s e -
Make Check Payabie to Florida Department of State
Due By May 1,2003

9 MANAGING MEMBERS /MANAGERS 10. ADDIT]ONSI CHANGES - —
e MGRM _ . oL e . - ﬁmm e ‘I1TLE PR P TR T T  Oome T redien g

NAME MTTMI Hm X N»EI .' ) . g
Stheet ADORESS | 11260 SW 65 STREET STREET ADORESS §
vy -s7-2P Mm FL 33173 _ CITY-51- 2P

. WG ?"-‘m e - s ' D) Crange () Addilon g
—~ RULZ, ELBANO . 3

STReET ADDRESS | 13186 SW 130 TERRACE #101 : STREET ADDRESS

CITY-ST-2ip m FL 33188 e CITy-ST-2IP

T MGRM m‘“ TE Clcrenge [ Addition .
WAME BATTAH, BASSILT v KANE _ . 7 o ‘

=| - STREETARDREES 1 -1 1260.5W 95 STREET —— e - STRET ADDHESS ™ ‘

Cmy-ST-2p Mmm FL ﬂTﬁ Y- §1-7P ‘_3

me MG E OJ Dekee e - - ' O crangef % Adglion
NavE Bonemsi | £ ESer ot e MG\ E_M B h (X}I

s sotess | V1260 Sw AS STeeeT | ererbess | BAsSil E. M.grrcar

av.seze | MoAnal [ P 33130 ae-g1. 7P lla [50 fngqga 21

e D deies TRE ) ) o Clchange [ Asdiltion
ANE N

STREET ADDRESS ' STREET ADDRESS |- y
orestm | - . s o . E
TILE  F i e e e : R T L L R -, pv— Dm DNHHIM ‘__,,
+ NAME Y L S L A A W L IREI . NANE: = = e |= oo e mmn e s s e 2R SR '
STREET ADDFESS : ~ro || seer aoonss | . ; :)
Y- ST-21 o e L ampenap e )

hng does not qualify tor the exemption siated in Section 119, O7(3)(1), Floricia Statutes. | further certify that the inlormation
signature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager of the
#ad to axecute this report as required by Chapter 608, Flarida Statutes,

/e REQUIRED- Alzlo5__ 305/253-0m0.

OR AUT WE

11. 1 haraby certity that the Informmate
indicaied on this repon igdfue
limited Kabiity company § tha

SIGNATURE: .




