2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BANYAN TOWNHOMES, L.L.C.

DOCUMENT # { 99000004171

Principal Place of Business

175 NE 125 STREET
STE 418
MIAMI FL 33161

Mailing Address

1175 NE 125 STREET
STE 418
MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

A

FILED g
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90060 005 ****55.00

“UUL14db

LR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number  65-0989258 Applied For
Mot Applicable
Zi Count Zi Count i
® ountry P ourtry 5. Certificate of Status Desired Od g‘g‘ggqgid;“onal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
TOWNSEL, AL =
8999 NE 2ND AVENUE SU"'E 300 Street Address (PO Box Number |s Not Acceptable) ~ o
MIAMI SHORES FL 33138
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SJGNATURE

Signature, typed or printed name of ragisterad agent and titla if applicabila.

(NOTE: Registerad Agent signatura requirag whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

LE MGRM [ Detete TRLE O Ghange [} Addition
HAME AL TOWNSEL, INC. NAME

STREET ADDRESS | 099G NE 2ND AVENUE, SUITE 300 STREET ADDRESS

om-sT-2P | MIAMI SHORES FL 33138 arv-st-2p

TITLE MGRM O Celete TITLE [ change  [J Addition
NAME LITTLE HAM HOUSING ASSOCIATION, INC. NAME

STREETADDRESS | 181 NE 82ND STREET 2ND FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 CITY-5T7-21P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE Dloees Qe . . . - — .. [Change [JAddition
NAME T s e N ETY:

STREET ADDRESS STREET ABDRESS

CITY-$T-2P CITY-ST-21P

TiTLE O Detets ME [l crange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [JChange  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

SIGNATURE:

1. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Slatutes

u@r\]mmm%w R /

Fors—
7 /,az/ 5 Hio. s/oS—

SIGNA

E AWD OR PRINTED NAME OF SIGNIRG ANAGING yﬁsnmrm’ R, AR AUTHORIZED REPRESENTATIVE

Dals Daytime Phons #

CR2E083 (10/02)



