v

e ——————— — FILED

. .. . LIMITED LIABILITY COMPANY Jun 10, 2002 8:00 am
‘ .-UNIFORM BUSINESS REPORT {UBR) Secretary of State

‘DOCUMENT # L000000116896 05-22-2002 90212 045 ****50.00

1. Entity Name

FESTIVAL DE LA CANCION LATINOAMERICANA, L.L.

c/o Ernesto Gonzalez, C.P.A., P.A. -

DO NOT WRITE IN THIS SPACE

; L3
z Prlnclpal Place of Busmess _ - _- -3 }, 3. Mailing Address 9 .f. 9 ,2 U
55,;Le J.eune_,Road —. .- |2655 Le Jenne Road ‘
" Suite, Apl TdTetc” Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
FHZ-R PH2-BR
Clty & State City & State 4. FEt Number Applied For
Coral “Gables, Florida— foral Gables, Flérida TH5=T04235377 | Mot Apiicaber|~ - -
Zip Country Zip Country " \ $5.00 Adgitional
5. Certificate of Status Desired O
33134 us 33134 Us Fee Required
g 7. Name and Address of Current Reglstered Agent
=== —— =Name= e R (U _
DO NOT WRITE _ vt Gowils Cri
Street Adaress (P.O. Box Number is Not Acceptable) .
[TTINTHIS SPACE '
INTHIS'S 965S Jo Qeowe Rord PH 3-8
‘ City . . Zip Code
Cone! p b /s FL F3/35y
8. The abovii.g‘q‘med ent] itS this mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N /7 fr2-
SIGNATURE - y
R Sm.wammdw&muﬂwmudw, DATE
¥ Voo FEE IS $50.00
‘Make Check Payable to Department of State
' ‘ DUE BY MAY1
9. MANAGING MEMBERS /MANAGERS -
THLE PVS e e TILE §
NAME Wiola,Lui s R. ; RAME 8
STEE ADORESS [36'S 5™ e Jeune Road , Ste. PH2-B || S ARESS o
¢St koral Gables, Florida 33134 Solitiad %
me Ir F THE &
NAME Carcla, Monti ":::H . &
| STREET ADDAESS- 2655'Le""Jeune'*Road- =Stes=PH2-B- zn-y- -s'r""“m‘f-; e Mmoo L = nesme e g Ee. e 5 o 7 e -
CTY-$T-2P coral Gabl ] i 4 12114 {-ST-
ME e
| HamE ) — e —— - NAME — : 2| -
STREET ADCGRESS STREET ACDRESS
orv.st.ze i DO NOT WRITE -
B S RS — me  f T T A ;
e e IN THIS SPACE
STREET ADDRESS | = . STREE] ADDRESS
feiTy- ST 2P - CAY-S7-2P
_TE TME
< NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2°P Ciry-ST-2P
THLE TTLE
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-51- 2P \ CY-51- 2P
11. | heraby certily (fghlMe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicatéd on this g W, is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal i am a managing member or manager cf the
limited liabitity comNgEQy or the receiver or jrustee empowered tyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2. Kﬁ/» S / /0 I— 39T YYY-78%9
R GG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




