2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.99000004171

1. Entity Name

BANYAN TOWNHOMES, LL.C.

FILED
DOMAR 23 PN |: 34

Principal Place of Business Mailing Address
9953 NE 2ND AVENUE. SUITE 300 9999 NE 2ND AVENUE. SUITE 300 JECF\E I Y U A
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2348 ’ ]’Au A”AS I‘ b j ) f £
2. Principal Place of éusiness_ 3. Mailing Address B ““ulu |'”ml (mn “lt“l“”m l“'
7958 4 2% A/
uite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
M 300 " :
" City & State : City & State 4. FEt Number Applied For
_,&&m 2, LA C5-mF8525% . Not Applicabie
~Zip Country Zip Country o ) $5. 00 Additional
5. Certificate of Status Desired K
33s38 -234C /.74904'- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TOWNSE[" AL Street Address (P.O. Box Number is Not Acceptable)
9999 NE 2ND AVENUE, SUITE 300
MIAME SHORES FL 33138
City FL Zin Code

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

SIGNATURE il
Signature, typed or printed name of .registered agent and title if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBEHS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - - ) (7] petets TTLE {]thangs  [] Addition
NAME TOWNSEL, AL nAME
STREET ADoRESS | 990U NE 2ND AVENUE, SUITE 300 STREET ADDRESS
| envar-ae | MIAMI SHORES FL 33138 "] covestzp o -
C e : [ peszte Tme SO0D0O0=1 B'Z‘%IWW“““
NAME NAME -04/06/00--01033--022
STREET ADURESS STREET AUDKESS waka0h_ 00 sowskabh, DU
CITY- 8- 2P Y- 31-20
me ' O pesete TITLE [Jchange [ Andition
NAME NAME
BTREET ADDREZS : 8TREET ADDRESS \/
oY -5%-Tp CIY-BI-TP
TLE ) [ peter TITLE [ change [ Atditton
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-23- TP ciy- 81- 21
TIME o [ peets TITLE [ changs [ Adaition
NAME NAME
ATREET ADDRESY STREET ADDHESS
CITY-3T-2IP ‘ ‘ 7 CITY- 81-7IP
TITLE o [ petate TITLE ] change  [C] Addition
NAME o ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
" cmv-sr-oe ' L _ EITY- §1-2P

11. | hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing méember or manager of 1he ™
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SNATURTE 720
SIGA s

A
4

SIGNATUR

DCayttma Phone #

1422000

v

CR2E083 {9/99)



