2001 UNIFORM BUSINESS REPORT (UBR)

782 N.W. LEJEUNE RD., SUITE 637
MIAMI FL 33126

Street Address (P.O. Box Numbar is Not Acce‘%bleb

DOCUMENT# | 99000003034 FILED
1. Entity Name
BILLDEN REALTY, LL.C. 01 MAY -2 PM 6:00
SECRETARY OF STATE
Principal Place of Business , Mailing Address TALLAHASSEE, FLORIDA
782 N.W. LEJEUNE RD.. SUITE €37 782 N.W. LEJEUNE RD.. SUITE 637
MIAMI FL 33126 MIAMI FL 33126
e — ARSI MOmOm o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Fﬂ
20
City & State City & State 4. FEI Number Applied For
L5 SOOI G5 7L APPLIED FOR Not Applicable
2P , Gountry Zp Country 5. Certificate of Status Desired [ geseggq Lﬁ;ﬂtional
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
A Bgams  ThsE £
CABANAS, JOSE E i

Sur7E =20y

City

L1 A

FL

A 72

DFFCET2.

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

SIGNATURE £ 7j i 22

big‘ﬂaﬁu@m ar printed name of registerad agent and title if applicable.

{NOTI Registered Agent signature required when reinstating)

/29 Jo
DATE

[k |
FILE N rwn' FEE I
Make Check Pa rable to Dep rtment of State

41'1

$50.00

STE
a7,

‘ 4/ M/ﬁ

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGR [T Delete T DM change (7] Addition
N ZAPATA, JOSE LUIS NAME - v
STREET ADDRESS | 782 N.W. LEJEUNE RD., SUITE 837 2 N staeeT aoDRess | /0520 M id 26 SrrerT - ScirE C-Zof
orv-sTzP | MIAMI FL 33126 ON-ST-2P | A7s A A7y FL 33172,
TILE [ pelete TITLE T [ Addition
. e conno4zsa 1 05 "%
N5/22/01 --01115--010

STREET ADDRESS STREET ADDRESS - e #* % * * i _’ DU
CITY-ST-21P CInY-51-2IP ) ***** 0' DD -
TITLE O delete TTLE ] change [ Addition
NAME HAME

i STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP. . CITY-ST-2IP
TILE 1 [ Delete TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRISS STREET ADDRESS
CRY-ST-21P i i CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t ie same legatl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this r:port as required by Chapter 608, Florida Statutes.

(305)5/3.-3¢ 39

SIGNATURE: f—T%u, iy
SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MAN/.GER, OR AUTHORIZED REPRESENTATIVE

Caytime Phona #

ds geeeend

CR2E083 (11/00)



