- 001 UNIFORM BUSINESS REPORT (UBR}-

DOCUMENT # | 00000005207 ED
. . . e '
LATIN AMERICA BUSINESS ENABLING GROUP, L.L.C. F E L E
0l FEB 26 AHIN: 0T
Principal Place of Business Mailing Address U S Y A 1 L
14638 SW. 35 COURT 14638 SW. 35 COURT SECRETARY Ur
MIRAMAR FL 33027 MIRAMAR FL 33027 TALLAHASSEE, FLORIDA
S S ERIRIER
Suite, Apt. #, etc. . ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE /
City & State City & State 4. FEI Number -1 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired D’ fi'ggqafﬁg’iona’
6, Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T —- — e - — |~ Namg - 7= ——
CASTILLO, ALBERTO ' Street Addrass (P.O. Box Number is Not Acceptable)
14638 SW. 35 COURT : ‘ -
MIRAMAR FL 33027
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.

SIGNATURE

Signature, typed o« printed name of registerad agent and tila if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
M PASSbn T ’ 1 pelete TIMLE (3 Change [ Addition
NANE ALBeatO- casTillo " NAME SDDDQ‘§??4% f = ol =
STREET ADDRESS §lol o Labwv Dbwd  (aTE |30 STREET ADDRESS De/2870 1--017
CITY-5T-2P Alaui | FL DLl CITY-ST-2IP w00 #****54. e
TME U Delets TIE [ changs ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-21P : CITY-ST-2IP
LTINE I 1.Delete _TALE N [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 CITY-ST-ZIP
TITLE 1 pelete ’ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TMLE " 7 Detste TILE ’ [ change [ Addition
NAME : NAME '
STREET ADDRESS T ' - STREET ADDRESS : )
~ CITY-57-21P CITY-ST-ZP C
TITLE [ petete TILE . O change  [J Addition
NAME NAME ‘ .
STREET AUDRESS | - - STREET ADDRESS
| CITY-ST-ZP GITY-51-2P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report Is true agd accurate and that my signatuge shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
 limited liability company or ¢ cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (k2 OZI((‘JIZOO\ [304) 26} 6308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe y'ame Phone # X LO@

1

1612000

4v

C_R2E083'(11100)



