2001 UNiIFORM BUSINESS REPORT (UBR)

DOCUMENT #  { 00000011701

1. Entity Name
CROW LATIN AMERICA, LLC

FILED

CIFEB IS AM 8:58

Principal Place of Business Mailing Address N

168 SE 1ST ST. STE 501 168 SE 1ST ST. STE 501 SECRETARY UF 3TAlL :

MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE. FLORIDA .

2. Principa! Placejof Business 3, Mailing Address “Il”l“l" |||“ |||” |"| ""l I|m| m ”I|| “l" I"“ |||I’ ”l] ||||
Sute, Apt. ¥, et0. - _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE /
City & State ' City & Siate 4. FEI Number JPortied For

: o Not Applicable

“e ' Counlry P ' Country 5. Certificate of Status Desied (] ?g-ggqﬁ:’:;"“a'

6. Name and Address of Current Registered Agent

[ P [—————— s = Name 2=

7. Name and Address of New Reglstered Agent

_ v ©820000

Ld - s - G s

RAPETTI, ANTONIO - e

{P.0. Box Number is Not Acceptable)

168 SE 1ST ST, STE 501

MIAMI FL 33131
‘ City

FL Zip Code

SIGNATURE .

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

made under path; that | am a managing member or manager of the /

SIGNATURE: /Ay ToWip LA 8 7 SO Miedohfé . Rape Vol/25/p)  (305)372%1479

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #
e

.-___.}\\_-.._

Signature, typed or printad name of registerad agent and title if applicabia. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.0C .
Make Check Payable to Department of State
9. i MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES !
T PRESINY o bepr Do~ [ e D) Change (] Adilon | S
NAME Awtomie A.Rartern - NAME =
sTaeeT Aponess | By vl B w - B ot 37 STREET ADDRESS ey
CITY-ST-2IP B~ CITY- ST-2IP s
Mol ® - PU 33160 , o
TITLE [ petete TILE Ol change [ Adettion | 55
NAME NAME . R i
STREET ADBRESS STREET ADDRESS Zo0onzyneayT S 4 ,
CIrv-ST-2p CITY-ST-2P -2/ 130101011 ~-011) i
JTE e e e ] Delete wm JTIME | e e e AR "Change - ltion ). !
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE CIcChange [ Addition !
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP - CITY-5T-2IP /
TITLE {3 Detete ITLE [ Change [ Additicn ‘
NAME® v | T ) :
STREET ADDRESS ) STREET ADDRESS t
ciry-§7-2Ip CITy-ST-2IP F
TILE O belete TLE [ change [ Addition
NAME ¥ N R
STREET ADDRESS ‘ STREET ADDRESS
omy-sT-7P ¢ ' 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



