2001 UNIFORM BUSINESS REPORT (UBR) AR
DOCUMENT #  LOQ000006125 - , F”_E )

1. Entity Narr.:
O HAY -1 PM 5: 21

LATIN NODE LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address . Ao i
7232 NORTHWEST 31ST STREET 7232 NORTHWEST 31ST STREET TALLAHASSEE. FLORIDA
MIAMI FL 33122 MIAMI FL 33122

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - . Applied For
- _ _ 685 - /O132¢ Not Appiicabla
" Zip Country Zip Country L ) . $5.00 Additional
: v |. 5 Cenificate of Status Desired #H@— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name —
GLORIA VASQueR
CORPORATION COMPANY OF MIAMI .
Street Address (P.O. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BOULEVARD SUITE 1500 72 32 Nw | ST ReST
MIAM} FL 33131 _
City ZipLode )
MM FL | “595522
8. The abcve rﬂ_e_t\:l~ entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
W o
siGNATURE _ 2 o / “4l2¢/0 ]
Signature, typed or printed nams of registerad agent and Litlg if applicay‘ [NOT:  Registered Agent signatura required when reinstating) DATE | [
[ "} g
FILE Nll ! FEE I” $50.00
S
Make Check Pla I _I:{gfle to De;ﬁrlment of State
8. MANAGING MEMBERS /MEMBERS - ;ID. ADDITIONS /CHANGES
TLE O] Delete e PRESIDEWT ' (1 Change X1 Addition
NAME NAME TJORGT GRANVANOLS
STREET ADDRESS STREETADDRESS | 22 30 AW 3 ST
CITY-ST-2P CITY-ST-2PP Miavn) FL 33122
TME . 3 Delete TILE VRS PRESIDeWT [Ochange [ Addition
e e OLiviR bBa A (ALAS
STREET ADDRESS _ SRETAORESS | o) 39 AW 3y SF
CIY-51-71P CITY-ST-21P M [y r 21 3 .3 / Z 2.
TITLE [ Delete TITLE o C{WTW ] Change  {7] Addition
NAME NAME GLORIA vnsg Qe
STAEET ADDRESS STAEET ADDRESS 22 3 2 A 3 s
CITY-ST-2IP CITY-ST-ZiP Misdmi) Fo 33/ 22
TITLE 1 Delete TITLE [J Change 7] Additign
e e QOO 2 PRS0 —— 1
STREET ADDRESS STREETTADDRESS .y Dl___D 1132~-002 )
r-S1-2p oStz 252 50T I 0.1 5 SR
TILE ey (1 pelste TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-21P
TITLE ] pelgte TITLE : {J Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-ST-2Ip CITY-8T-21P
11. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurata and that my signature shall have -he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustea empowered to execute this -epert as required by Chapter 608, Florida Statutes.
TR ninr-s\‘{{- RS k) ‘ , 5
SIGNATURE:s. . S2eiibiie 05 REGE Lv vaacea/ e fo ST 257
SIGNATURE AND TYPED O PRINTED NAME OF SESMING MANAGING MEMBER, MAHIAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (11/00)

4Y  6LZ8000



