2000 UNTFORM BUSINESS REPORT (UBR) | AP R EY

11. | hereby certify that the informatips supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j). Florida Statutes, | further certify that the information

indicated on this report is 1ruea_\ urate and Wit my signayre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg execute this report as required by Chapter 608, Florida Statutes.
/ (&/ )
SIGNATURE: __ (0 , ad /5/)0 28/~ FEEO
SIGHATURE AND T\'PE?&JH ”TNTED NA)(E OF SIGNING )i?msmﬁ MEMBER OR MANAGER Date Daytime Phane #
Vinlinrs Vd v i vy

CR2E083 (9/99)

DOCUMENT# | 99000003596 FILED
1. Entity Ngme ) H .0 5
HAVANA BILTMORE, L.L.C. 00 APR 27 PHMI2: 2
SECRETARY OF STA%A
Principal Place of Business Mailing Address’ FA L L AHA 5 S E E JFL 0 RIDA
50 S.E. KINDRED STREET, SUITE 107 P.O. BOX 1166
STUART FL 34994 ) STUART FL 349951166
S—— S BRIV AT T
1439 SE Fedurad Heey
Suile, Apt. #, elc. o Suite, Apt. #, etc. mmm DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W/ Cﬁiw d& éf‘ 0?30 ?éé Not Applicable
;qu '7‘ Country - Zip Country 5. Certificate of Status Desired O ?g.ggnﬁrdecgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - - . -
MName
KOHL’ N. DEAN JR. Street Address (P.O. Box Number is Not Acceptable}
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile 1 applicable (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00 4000032439554 ——65
Make Check Payable to Department of State -051 2-"":' U:"'U 131['“"“0';1?
. : AEERES0, 00 ka0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ peteta TE : [Jchange [ Acdition
WANE GONZALES, AGAPITO NAME
sweett aoosess | 1241 SUMMERWOOD CIRCLE STREEY ADORERS
CITY-31-2P WELLINGTON FL 33414 cITY- $T-2IP
TTLE MGRM [ petete TE O chengs  [7] Addition
e LAZO DE LA VEGA, ELENA name
smaeE vamess | 1241 SUMMERWOOD CIRCLE ATREET ADDRES
CITY-§T-TtP WELLINGTON FL 33414 CIFY-ST-2IP
JmE ——— v e O petste TITLE | ] coange— —CJ Adtien |-
nNE ’ NANE
STREET ADDRESR STREET ABDRESS
EITY-21-2IP CIY-3T-2IP
' - [ Detete TITLE {Jchangs [ Addition
| NAME NAME
* STEEET AUDRESS e STREET ADDRESS
'Ei;;v-u—m ore- g1
"'! [ Delete TILE [Jcoang L]
NA . NAME
ETREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CATY-ST-2IP .
TITLE ' [ petets TITLE Clchangs (] Adtition
NAME NAME
STREET ADDRERS STREET ADRESS
CATY-$T-21P CITY-8T-TIP



