2001 UNIFORM BUSINESS REPORT (UBR)

. J -
DOCUMENT# MO00000000755 ~ .
1. Erfdly Name .
38 ACRES LLC FILED
_ 1 MAY 16 1PH 259
Principal Place of Business ’ Maiting Addrass .
3399 PONCE DE LECN BLVD., SUITE 202 3399 PONCE DE LEON BLVD. SUTE 22 . SECRETARY-OF STATE
GORAL GABLES FL 33134 CORAL GABLES FL 33134 _ ‘TAtLAHASSEE. FLORIDA
I E— 10T
Suite, Apt, #,elc. - - Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
l - Diﬁﬂb? 8’ APPLIED FOR ) 7 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ~ [J gese.ggq l’:\i?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. . L. N . P{ame_ ~
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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.
s

-

SIGNATURE
Signalure, typed or printed name of registerad agent and tie if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] P POV
e e e e FILE NOWIILFEE 18:850.00 oo - Q_@!ng’*,"}l %%?H !ZIBB‘E;
Make Check Payable to Department of State -06/14./01 -~ b 5 -
| wpedS0, 00 sses0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
L HGR u [ elete TME O chasge [ Addttion
NME Y an RAME
:Bqu_m b(’.( €, S %d * 202-
STREET ABDRESS | F39R, ‘? ne. de l/\ecn\ . STREET ADDRESS
Y-Stz | Lorah &0-5\69 . f,_, 23 M . CITY-ST-2F
TMLE : ’ ' ‘ [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TIMLE o O Delete TE - ™ Change [ Addition
NAME . NAME
~ STREET ADDRESS | ) ) | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : . CITY-ST-ZIP .
TNLE O petete TITLE ‘ * [JcChange [ Addition
NAME NAME :
STREET ADGRESS S STREET ADDRESS ;
CIFY-ST-2F . . CITY-5T-2P _ e
me ’ O Delets TILE O change T Addition
NAME ¥ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CY-ST-21P

11. | hereby certify that the information supplied 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 report is true and accurate ndythat my signature shall have the same legal eflect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receiver or tru§led empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGNINRT i il Y /2 o1 for ) b1 -323Y

R I E 2T TYBER M BOITED MaME 2 Gl STl W AING MEMBER MANACER AR ANTHORZED REPRECENTATIVE T hate Davtime Phone #

4v 6890000

CR2E083 (11/00)




