2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 04Q00019873

1. Entity Name

ILATINAB2B BUSINESS SERVICES

v
Frincipal Place of Business Mailing Address

65 W FLAGLER ST 66 W FLAGLER ST
SUITE a0 SUITE 300
WIAMI FL 33t20 MIAM FL 33120

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2002 8:00 am
ecretary of State

01-28-2002 90006 011 **%*50.00
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Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siata City & Stale 4. FEl Number . Appiied For
Ol — 3 [ I 23 éd\ Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5, Centificata of Status Desirad O Pee Required .
6. Name and Address of Current Registsred Agent 7. Name and Add, of New Reglsterod Agent
o e o | Mame
TOYNE' ROSS 8 ESQ Streat Address (P.0. Box Number is Not Accaptable)
ROSS B. TOYNE & ASSOCIATES, PA.
66 W FLAGLER ST CONCORD BLDG SUITE 300
I
MIAM! FL 33130 City FL_ | ZpCode
8. The above named entity submits this statemnant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. -
SIGNATURE .__ - . _— - - -
Signeture, typed or prinded nams of registaed agent and Gos 1 applicable. {NOTE: Registaad Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. e s Flaa ADDITIONS/CHANGES .
e @] E : r\(;gw-.l"l Crange [0 Additkn | S
NAME e KA i Lcting, BZB Bussess Servites “vu‘“ﬁ\ g G S
STREET ADDRESS sreer aporess | PO Bow H3B, Trope Jsle \3..\3\!:\:_5. tckams C&\, i 8
CiY-S1- P cv-st22 [Road Town, Torels, BYT 5
T
TIME 3 Delets TiRLE [OcChange [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TME O Defete e O change [ Addltion
= NAME - _ MAME
STREEF AGDRESS -~ - GTAEET ADDRESS © —im. N
Ciry-S1-1p Cny-sr-np
HILE O peken TInE [T change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O bere TOLE O crangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oiry-st.zp CY-ST-2IP
e - O petete e B chenge O Addition
NAME 3 NAME
STREET ADDRESS STREET ADORESS
CIvY-57-7P CITY-St-2iP

‘I 11, | hereby certily that the informaticn supplied with this liling does not quallfy jor the exemption stated in Section 119.07(3)i), Fiorida Statutas. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am a managing member or manager of the
limitad liability company or lﬁeiver or frusiee empowarad 10 axacute this report as required by Chapter 608, Florida Statutes.

§-HGN&TU\"\$E/B%WWE‘“ e dudrn

SIGNATU JRE:

AND TYPED OR PRINTED NAME OF SIGNINY MANAGDNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

tnes |1 2000 05 3231470
Ty




