.2000-UNIFORM BUSINESS REPORT (UBR) ' APPROVEL

\MD
DOCUMENT # 99000003034 FIKED

1. Entity Name

BILLDEN REALTY, LLC. 00 MAY 22 AMID:S !

' RETARY OF STATE
Principal Place of Business ‘ Mailing Addrass TEEE AH ASSEE FLGR DA
20 VENETIAN WAY : 20 VENETIAN WAY
MIAMI BEACH FL 33132 MIAMI BEACH FL 33139-8318

T T o T Lo B MR AN

une Apt #, etc. S Suite, Ap  ©IC. DO NOT WRITE IN THiS SPACE
wtg_gh]

V(1o (3]

City & State M City & Stat £l Number Applied For
\P‘M‘ / FL \Im‘ F{,. &PPLIE}) Not Applicable

Zip Countr Zip * Country $5.00 Acditional
?ﬁ ‘ 9_’(? \i g A ’53] g‘b Q A 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislerad Agent

e Josg B, CABANAS

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE 601 -

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33131 - ' 780 NN Lepune 8. Sure (37

T M FL | 539,

8. The above named erﬂy submits this statement for the purpose of changing its registered officg’or refistered agent, or both, in the State of Florida.

s o SR . - ~

2 S o $ __:__%_"._._:‘ - e

SIGNATUR- .~ B w2 {70 s A >NJ 5]’ f/""o
“anl T _,/ n)g"d or pnnted nama of raglslap)t egenl c-Zn ttle if applicable. (I\P‘rE: Hegistied Agent signature required when reinstating) DATE

FILEM FEE IS $50.00

Mazke Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImne MGR [ petets TILE KGR D'change ] Adtition
nANE ZAPATA, JOSE LUIS NAME ZAPATA, J0SE LIS 2 Q
sveeer aonsess | 901 PONCE DE LEON BLVD.,STE 601 sncer s | 789 NN/ LEABONE Kb, SWTE 637
ewv-st-ze | CORAL GABLES FL 33131 ciTy-51-2P MiaMmy FL. 2312
NTLE O petste 1) (T [Jchange [ Addition
NAME NAME oo W
STREET ACDRESS STHEET ADDRESS S RN "j ‘]':,J,f{j’ "J"D.j "..-3‘ :lljig 11 =

' envestaw cy-3T-2p *#5‘#%5[] T sk 0

" ime - - .- O petete  — TILE - . - . : [ Changs - [ Additien
NAME ) NAME :
$TRECY ADDRERS BTREET ADDAESS
CITY-87-21P _ CITY-3T-21P
me [ pesetn TmE [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-§T-2P
TITLE [ petem TIMLE O chengs [ Addition
HAME NAME '
$TREEF ADDRESS | STEEET ADDRESS
st |- . CITY-81-1tp
TTLE . ) [T peters TIMLE (] Change [ Addition
NAME ’ NAME
STREEY ADDRESS : . STREET ADDRESS
CITY-$T-7P . : ’ CITY-81-21P

1. hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statules.

snenmuns@rgﬁéﬂ@k@ R BERLOCED  Si)ee (So5) 4u2-7955

E AND TYPED OR PRINTED NAME ?" SIGNINMANAGING MEMBER OR MANAGER Data * Daytime Phone #

EERERNA

1

CR2E083 {9/89)



