2002 UNIFORM BUSINESS REPORT (UBR) Mar O7F 12%)%12)8'00 am

’
T

DOCUMENT # MO0O000000755 Secretary of State

38 ACRES LLC 03-07-2002 90038 038 ****50.00
Principal Place of Business Mailing Address
3399 PONCE DE LEON BLVD.. SUITE 202 3399 PONCE DE LECN BLVD.. SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134
g e e AR

qasa Yanrdang But | PO, GOt usT LD
Suite, Apt. #, etc, C)% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State P % F\ 4. FEINumber  pE(O00K78 Applied For
. Not Applicable
Zip COUntW Zip ‘C°U“‘E§ -‘ ; $5.00 Additionat
33i m L S H 3,2)\ SL\ ﬂ 5. Certificate of Status Desired [} Foo Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - m—— - - e S| MName__ _ ... . - e e - .
ﬁ:zgocggg%n?;&%"lss&irgrgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City ' FL Zip Code

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, typad or prnted name of registered agent and title if applicable {NOTE: Registared Agent sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES,
TILE MGR O Delete LE WG mhange ] Additicn
NAME BAUMBERGER, HANS NAME RAEOMUOBERGER. A\ =%WS
smeer aooeess | 3399 PONCE DE LEON BLVD #202 - | sreEamess | qcs A Ws@D e AUE 4230
CITY-St1-2IP CORAL GABLES FL 33134 CITY-ST-2IP SORTSI\DE, T >3 i5Y
TITLE O Delete TINLE O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE > [ Celete TITLE [J Change [ Additlon
NAME o . — = - onamE - oo .- mo T TR Temmmesm—ems T
STREET ADDRESS STREET ADDRESS
CTY-5T-2F |- ‘ CITY~5T-2IP
e [ Detete TITLE . [ Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
omv-sf-zp CiTY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplieglwith 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 accural d that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability comparny or the receiver or Yrusthe empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN REGVBED B (/22/t00r  Ju- 8- Ko

SIGNATURE AND TYPED OR PRINTED NAWSOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE T Date' Daytime Phona #

:

CR2E083 (9/01)



