FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am §
DOCUMENT # 1 99000004171 Secretary of State

1. Entity Name
BANYAN TOWNHOMES, L.L.C. 02-15-2002 50031 036 77735.00

Principal Place of Business Mailing Address

£
9999 NE"2ND AVENLE. SUITE 300 9999 NE 2ND AVENUE. SUITE 300
MIAME SHORES FL 33138-2346 MIAMI SHORES FiL 33138-2346
2 P inal Flace of Business L7 3. Mg Address = H“”I” m ll l Im " Il Il | || I || “lu ’l“l "l“m
7T e fRSH I | (7T e )25
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Destet 2t MLP Seypt pE A1 F
City & State wsmte 4, FEI Number 65'0989258 ‘ Applied For
Z V.2 12 V2mtl /':7/1‘ m// Not Applicable
L * I I . L4 "
P Cougtry Zip Couptry " . $5.00 Additional
— 5. Certificate of Status Desired * )
eI RRNY))) B3G/L [ s Feo Reauired
6. Name and Address of Current Reglstered Agent-~—— - 7. Name and Address of New Reglstered Agent
Name
TOWNSEL‘ AL Street Address (P.Q. Box Number is Not Acceptable}
9999 NE 2ND AVENUE, SUITE 300
MIAM! SHORES FL 33138
City ’ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle, (NOTE: Registared Agant signatura reciuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE (OJchange () Addiion | S
NAME AL TOWNSEL, INC. NAME %
smeeT 00Ress | g9 NE 2ND AVENUE, SUITE 300 STREET ADDRESS -
CITY-ST-21P MIAML SHORES FL 33138 Ciy-ST-21P ﬁ
TmE MGRM [ oelete TNE Ochange [ Addiion | O
NAME LATLE HAN HOUSING ASSOCIATION, INC. NAME
STREETADORESS | {81 NE 82ND STREET 2ND FLOOR STREEY ADDRESS
‘CITY-ST-ZlP MlAMI FL 33138 CITY-ST-2IP
TMLE ’ ) T TODeléte THE = | --- - - ) - . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
e [ elete TiE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-s1-2IP t CITY-ST-2IP
TITLE O pelete TINLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
—
TITE, [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
11. | hereby certify that the information 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 | am a managing member or manager of the
limited liability company or the receiver ar trusiée empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATUNE REOZIRED ,
SIGNATUR 5
SIGNATURE Af PED OR PRINTED NAME OF SIGNI Daytime Phone # .




