| ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name

DOCUMENT # 99000007683 Secretary of State

01-29-2003 90064 023 ****50.00

BAYWOOD U.S.A, L.L.C.
Principal Place of Business Mailing Address
1 SOUTHEAST THIRD AVENUE $5TH FLOOR 1 SOUTHEAST THIRD AVENUE 15TH FLOOR
MIAM! FL 33131 MIAMI FL 33131
> v R A A
| 2o0So Bs¢anne alvo 200 S0 Biscoyve Blvo ,
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ’CHECK HERE IF MAKING CHANGES
| oY {loor (¥ floor
City & State City & State 4. FEt Number Applied For
fruamy B M A 650974697 Not Appiicable
téi% ]3 I Country Zp 33' % | Country 5. Certificate of Sta_ius Desired O g;o;'gg‘ L‘:fg;tional
6. Name and'Address of Current Registered Agent ~ u 7. hﬂar-ne- am; A_d-;e;sr olr Neﬁr F;;;;s:e;idAgéﬁ{ ~
Name
NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE Street Address {F.0. Box Number is Nol Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE moeem [PThange [ Adition
N POBLETE, EDUARDO NAME Poalele, favaese
STREET ADDRESS | ROSARIO SUR 91, OFICINA 408 SREETA00RESS (v Del SuR 123 ofwewin TS
G ST 2¢ LAS CONDES, SANTIAGO, CHILE ar-st20 | 1aslonnes Sanhaso chile
TIMLE MGRM ] Delete TLE MmuLrm W Crange [ Addition
NAME PEREIRA, EDUARDO NAME Perevvn, Lovarpo
STREETACDRESS | ROSARIQ SUR 91, OFICINA 406 STREET ADDRESS | @ Luz. Del Sue 133 Ofccanm 103
Sm-S2P | |AS CONDES, SANTIAGO, CHILE S | lasonnes sawhapemte
TITLE B - Coslate -~ -1LE - o [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-7IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF : CITY-ST-2IP
TILE O celete 1[t3 O Change [ Addition
NAME an"
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP .
1. | hereby certify that the information supplied with thsTiing does not qualify for thi egxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale.a desame legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: JIRED B 2o el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date " Daytima Phone #

(LTI )

CR2EG83 (10/02)



