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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000007683
1. Entity Name ‘ R 2
BAYWOOD USA, LLC. FILED
Principal Place of Business Mailing Address 5 PH 3. I l‘
1 SOUTHEAST THIRD AVENUE 15TH FLOOR t SOUTHEAST THIRD AVENUE 15TH FLOOR _SECRETARY OF STATE
A FL 53131 MIAMI FL 33131 TALLAHASSEE, FLORIDA ~

Suite, Apt. #, etc. © Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65_0974697 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent ; 7. Name and Address of New Reglstered Agent
Name ’

NATIONSCORP REGISTERED AGENTS’ INC. Street Address (P.O. 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 agent, or both, in the State of Florida.
SIGNATURE
Signaturg, lyped or printed name of registered agent and tite if applicable. . {NOTE: Registared Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TINE ) O Change {7 Addition
NAME POBLETE, EDUARDO HAME
streeT anoress | ROSARIO SUR 91, OFICINA 406 STREET ADGRESS
CITY-5T-2P LAS CONDES, SANTIAGO, CHILE CTY-ST-2IP
TIMLE MGRM [ Defete TLE [ change [ Addition
wve - | PEREIRA, EDUARDO | NAME
smeet aookess | ROSARIQ SUR 91, OFICINA 406 STREET AUDRESS A mimlm] ";'é =S PFSL‘“ ol =
CITY-8T-2P LAS CONDES, SANTIAGOQ, CHILE CTY-$7-2P - _uzj,n 14 :% i -—% -0
, T _ : . O Detete TMLE : gl U O Sd Fptaddh

NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE O pelete TITLE ‘ CJGhange  [J Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ). CITY-ST-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hqreby certify that the i}'lf prition supplied with this filing does not qualify for-the exXernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgri-Strue and accurate and that my-sfgraiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gprefiany pr the receiver or friysteg.erfipowered to executs this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: RS DN ORI PN ST 9} ]30 /m/
SIGNATURE ARTTTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Caytima Phane #

dv  0£gsd0

CR2E033 (11/00)



