éOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007683 « - R
5 1. Entity Name F '.i(;;%j}i STATE
) RN AR H A "
BAYWOOD USA., LLC. 7 Y R P GRAMDNS
Principal Place of Business . Mailing Address 0 T 2 7 PH ‘ . 02 .
1 SOUTHEAST THIRD AVENUE 15TH FLOOR 1 SOUTHEAST THIRD AVENUE 15TH FLOCR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “"Hl"lmml m"l |’| ||m"m ||l“||“ ||| “m m" Im ‘Ill
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
65-0974697 Not Applicable
zp Cauntry Zip Country 5. Cenificate of Status Desired O ?i‘ggmﬁg%mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name
NATIONSCORP REGISTERED AGENTS' INC. Street Address {P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed of printad name of registared agent and Yide if appilcabie. (NOTE: Regi d Agent '_ requlrod whan ref ing) GCATE
| R FILE Nowm FEE IS sso 00_. k;.; L
Make ‘Check Payabie to Deparlmenl of State
5 VANAGING MEMBERS IMANAGERS 10. ADDITIONS ] CHANGES
TTLE Managing Member O Delete 4 me O change  [3 Addition
NAME Eduardo Poblete NAME
STREETADDRESS | Rosario Sur 91, Oficina 406 STREET ADDRESS
Grv-sT-2» | Las Condes, Santiago, Chile eimY-ST-2P
Tme Managing Member . [ Delete TMLE _ [] Change [ Addition
NAME Eduardo Pereira HAME - ) 200002455442 — 6
smeerappress | Rosario Sur 91, Oficina 406 STREET ADDRESS ' —11 JOT/00-~01088--003
CITY-ST- 2P Las COndes » Santiago, Chile ~CITY-5T-7P Cor e kS0, 00 k50,00
TIME T e T T - el e ) Delete. —— f TTEE ’ . {0 Change__ [T Addition
NAME A name
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-SY-2IP
TILE ' [ Delete TME [Jcnange [ Addition
‘NAME . B .
STREET ADQRESS . STREET ADDRESS
GIPY-ST- B - w : . CITY-ST-20P
me O polete TITLE O change [ Addition
NAME et i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬁ CITY-5T-2tP
TITLE {7 Detete TTLE _ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS |
CITY-5T-21P CITY - §T-2P

11, | hereby certify that the inforratitin 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 reporLis-trde and accurate and that my.ssghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compd powered to execute this raport as required by Chapter 608, Florica Statutes.

Y O the receiver or trystee a

SIGNATURE: EDfp Ve oo STBGUO AU ST |, 2med

siGRATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dafe Daytime Phone #

S240000

v

CR2E083 (5/00)




