,2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 95000000790

1. Entity Name

EL BATEY FARM, L.L.C. FILED
00 JAN 1 2 PMI2: 1y
Principal Place of Business Mailing Address - -
SECRETARY OF STATE
12305 SW 33TH STREET 8087 SUMMIT RIDGE LANE TALLAHASS EE FL
QCALA FL JACKSONVILLE FL 32256-1107 ) * ORIDA
2. PrIr-)chaJ Placg of Business 3. Mailing Address H“MIH |’| ||| l”m ||’" I|"| Ilmllm Il”l |||” ||I|I |||“ ||" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h 59-3360780 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5'00 Additioqgl
Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Naine and Address of New Registéred Agent
Name
]
0 DONNEU" JAMES D Straet Address (P.O. Box Number is Not Acceptable}
1648 OSCEOLA STREET
JACKSONVILLE FL 32204
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title «f apphcable. {NOTE' Regtstered Agent signature required when rginstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. .. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
me MMGR ' [ petets me []changs ] Addition
nAwE HECHAVARRIA, LUIS D £ nawe e
sraey povsess | 5087 SUMMIT RIDGE LANE STREET AIDRESS TOOOD 1 02 S O ——
or-arze | JACKSONVILLE EL 32056 CHTY-3T-21P =120 00 --0101 3015
TITLE [ petete e FeErroll D amad ¥ o
HAME _ NAME
STREET AGDAESS - - STREET ADDRESS
CITY-ST-21P CITY- $1- 7P -
TILE =[] petets e - ~ ; T T 7 [itange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 petete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRERS STREET RUDRESE
CITY- 51- 2P CITY-81-2ip /
me O petete TITLE [Jcuange [ Adtion
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-a1-2IP CITY-3T-2IP
me ] petete TITLE [] change [ Adaiticn
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2iP EITY- 87- 1P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.6G7(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 effect as if made under oath; that | am & managing member or manager of the
iimited liability company or the recsiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Velgooo  Qoulew-gw§2

Date Draytime Phone #

SIGNATURE:

4v  SLE0000

CR2E083 {9/99)



