FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= f State
DOCUMENT # 00000006125 Secrefary o
1. Entity Name 03-04-2003 90157 010 ****50.00
LATIN NODE LLG :
Principal Place of Business Mailing Address
7232 NORTHWEST 315T STREET 7232 NORTHWEST ST STREET
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Businass 3. Mailing Address ”"“m m " '" || " '"H" ”II”“ ”'I ||||'" '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. . o ) | (_JHEC_K HERE IF MﬂE'NG CHANGES _
City & State City & State 4. FEI Number 65‘1013264 Applied For
: Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, GLORIA
7232 NW 31 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122
i City FL | Zp Cove

8. T2 above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
thexabligations of registered agent.

SIGNATURE
Signature, tyned or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Tt " | Maké Chéek Payable to Florida Départifient of State”| *~~ =~~~ -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O pelete TITLE [ charge [ Addition
NAME GRANADOS, JORGE NAME
STREET ADDRESS 7232 NW 31 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 - § CITY-ST-2IP
TITLE V- 1 Delete TITLE T change [ Acdition
NAME DE LA SALAS, OLMA NAME
STREET ADDRESS 7232 Nw 31 ST STREET ADDRESS
CITY-8T-2IP MlAMI FL KE) P24 CITY-ST-2IP
TITLE S J Delete TITLE O Change [ Addition
NAME VASQUEZ, GLORIA ' NAME
STREET ADDAESS 7932 NW 31 ST STREET ADDRESS
CITY-ST-ZIP M.'AMLFL 33122 . CITY-8T1-Z2IP R
TITLE [ Deiete TITLE [ Change [ Addition
_ NAME . _ — e 2 - . e - RNAME —_ - .
clf O R N - I 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivpmor trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L SISAA) 7AUIRED O 26fp3 35 a2 YEYE
T / Daytime Phone #

SIGNATURE AND TYPED OR yﬁm’En E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T -

ont2iea  EH

CR2E083 (10/02)




