2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  L95000000790
1. Entity Name
EL BATEY FARM, L.L.C. ' FiLED
P ammanie -
_ ' ] OIFEB-1 PH 3 |
Principal Place of Business Mailing Address
12305 SW 38TH STREET 8087 SUMMIT RIDGE LANE SECRETARY OF 5140
OCALA FL JACKSONVILLE FL 32256 . TALLAHASSER FLORIDA
2. Principal Place of Business 3. Mailing Address : llll“l“l" |||’ |1 ||Il II |||H| I|m I”“ II” I||| ||||| "“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc.’ - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ — e e i . - . [ O — - o ~ 59.3360780 [+ -{Mot Applicable |.
2P Country i K Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
]
0 DONNELL’ JAMES D Sireet Address (P.O. Box Number is Not Acceptable)
1648 OSCEQLA STREET
JACKSONVILLE Fl. 32204
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typad or printed hama of registered agent and litle if applicable. (NOTE: Registered Agant agnatqre raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TMLE MMGR (O Defete . TINLE X Crange [ Addition
NAME HECHAVARRIA, LUIS D E NAME , —_—
STREET ADDRESS | 8087 SUMMIT RIDGE LANE smeenaooness | §229 S hade Tree ¢t
orv-s-2p | JACKSONVILLE FL 32256 avsi2e | Thcesondidle Fl 32250 -
THLE ) O Delete TITLE . . [ change [ Addition
NAME NAME . oo _ —— —_ —
_STREETADDRESS | _ . - R . ) _smee anomess | 4000035 e ﬁl_q - r
CITY-§T-2P Cr © N emvistzP Co © N2/ --01095--012- -
TME ) [ Delete TINLE St ange = ftion
NAME NAME
 STREET ADDRESS STREET ADDRESS . 5L/
cITY-ST-2IP _ GITY-ST-2IP
TITLE _ [T elets s - O Change [ Addition
NAME Y NAME
STREET ADDRESS i’ : ‘ ; STREET ADDRESS
CITY-57-2IP I CITY-57-2P
TITLE \"Y [ Detete P : O change [ Addition
NAME . NAME
STREET HODRESS . STREET ADDRESS
CITY-S7-21P ) CITY-ST-ZIP
TTLE ' O Delete TLE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 cath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee e to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <) [~ T2/ Goifioni-eeE3

SIGNATURE AND TYPED OR PRINTED NAME OF Sionng managimg MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

-

r . . S | P R T U ——

4v 8212000

CR2E083 (11/00)



