2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007683

1. Entity Name

BAYWOOD U.S.A., LL.C.

Principal Place of Business Mailing Address

1 SOUTHEAST THIRD AVENUE 15TH FLOOR

MIAMI FL 33131 MIAMI FL 33131

1 SOUTHEAST THIRD AVENUE 15TH FLOOR

2. Principal Place of Business 3. Mailing Address

FILED :
Feb 12,2002 8:00 am .
Secretary of State

02-12-2002 90056 027 ****50.00

A O

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650074697 Applied For
Not Applicable
Zi Count Zi Count iti
° ountry ° ountry &, Certificate of Status Desired O $5'00 Addmonal
T R Fee Required
6, -Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent *
Name
NATIONSCORP REGISTERED AGENTS, INC.
' Street Address (P.0O. Box Number is Not Acceptable
526 EAST PARK AVENUE ( piable) ;
TALLAHASSEE FL 32301 |
City FL | ZpCode
8, The above named 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 registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
FILE NOW1!! FEE IS $50.00 ;
Make Check Payable to Department of State
Due By May 1, 2002 ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TMLE MGRM O Delete THLE Ol Change [ Addition | 5§
NAME POBLETE, EDUARDO NAME 2
seeranoress | ROSARIO SUR 91, OFICINA 406 STREET ADDRESS g :
CITY-ST-2P LAS CONDES, SANTIAGO, CHILE CiTY-ST-2P §
TILE MGRM _ O Delete TITLE O Ctange [ Addition | G ¥
NAME PEREIRA, EDUARDO NAME
streeT acoress | ROSARIO SUR 91, OFICINA 406 STREET ADDRESS
GITY-§T-217 LAS CONDES, SANTIAGO, CHILE L OmY-ST-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 4 O pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy¥sT-ap / CiTY-ST- 2P
TITLE [ palete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
11. | hereby certify that the inforpaton supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repor | e and accurate and that my.si fire shall have the same legal effect as if made under oath; that | am a managing member or manager of the:
limited liability com the receiver or trustee wered 1o exscute this report as required by Chapter 608, Florida Statutes.
1z L0\ o IR (e
SIGNATURE: | S PSS RED AN 25, 28000
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




