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2001 UNIFORM Bﬁsmsss REPORT (UBR) T

DOCUMENT # 99000003596  FILED

1. Entity Name

HAVANA BILTMORE, L.L.C. Ol HMAY -7 P M 30l
SECRETARY OF STATE .
Principal P'ace of Business Mailing Address TALLAHASSEE, FLORIDA
1429 SE. FEDERAL HIGHWAY £.0. BOX 1166
STUART FL 34534 STUART FL 34995-1166 ‘
2. Principal Place of Business 3. Mailing Acdress : “ll"l“ I|I ‘I“”I”l ||I| Ilm |||“ Ilm |I|I| ”ll““" ||"I W Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
65‘0930766 Nat Applicable
Ze A Countr;i ! ‘ Zp : . Country 8. Certificate of Status Desired 0 ?g;ggl Sfﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ! - ’
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 Cede

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

SIGNATURE
Signature, typed or printed name ot registered agent and litle if applicable. . {NOTE: Ragisterad Agent signatura required when reinstating) DATE
7 COO0004 3 7rSUS S —— 0
i FILE NOW!!! FEE IS $50.00 ~JB/07/01 --01013--1003
Maktg? Check Payable to Department of State s 00 skt 00
i
[ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [J celets me [J change [ Addition
RAME GONZALES, AGAPITO NAME '
STREET ADORESS | 1241 SUMMERWOOD CIRCLE STREET ADDRESS
Ciry-$T-2P WELLINGTON FL 33414 CiTY-ST-2IP .
TILE MGRM o [ oelete TITLE O changs [ Adaiion
HAME LAZO DE LA VEGA, ELENA NAME
STREET ADORESS | 1241 SUMMERWOOD CIRCLE- - — -~ - == -~ — [.SRETADRESS | . _ .
GITY-5T-2P WELU_NGTON FL 33414 CITY-ST-2iP )
TME (] Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . "f ciy-sT-zP
TiTLE [ Delete TIMLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-$1-2P )
TRLE ‘ [ oelete TME [ Change [ Addition
MAME -, NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IF° % CITY-ST-2P
TLE ' (3 velete TINLE ' [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$1-21P
‘1. | hereby certify that the information supplied with this fling does not lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that tha information

indicated on this report is true andagcurAle and tha;

hall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rg

xegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s B AR f// /D f-- {-Sizf) 1§ /-T2

SIGNATURE AND TYPED-OF PRINTED NAKE GF SIGNING/MANAGING MEMBEE, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




