2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])£2D800 am

. )
DOCUMENT # 95000000790 Secretary of State
01-16-2002 90245 033 ****50.00
EL BATEY FARM, L.L.C.
Principal Place of Business Mailing Address
12305 SW 38TH STREET 8067 SUMMIT RIDGE LANE
QCALA FL JACKSONVILLE FL 32236
e g A O DAL
$229 Srede ree Ct -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbwer Applied For
et e e s - ;Ypoc,;mdi»“& - r’_\ . . - -'59-336‘0780 Not Applicable
Zip Country Zi%ZZ,S.'O COUSWS A 5. Certificate of Status Desired O ?ese'gg:lﬁ:‘:;m"m
6. N.;me and Addreas of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
]
106230 ghSIELELbI‘.IAAgEgEDET Street Ac!dress (F.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if appticable. (NOTE: Registerad Agenl signétura requirad whan reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TTLE MMGR [ palete TMLE [JChange [ Addition
NAME HECHAVARRIA, LUIS D E NAME
STREET ADORESS | 8229 SHADE TREE CT STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE 3 oelete TTE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2Ip T T ) City-sT-2F - ) - - :
TLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ GITY-ST-2P
TITLE O pelete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZIP
TITLE [ Delate e [J change 2] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P - CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 of manager of the
limited liabitity company or the raceiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statules.

«D -902 _ Youlon-fee3

! ME OF SIGMING MA/ AGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daylime Phona #

(SIGNATURE::

" SIGNATURE AND TYPED DR PRI

186

CR2E083 (9/01)



