L 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Apr 09,2002 8:00 am

PSWCNUMENT # L0000001 1 701 03-05-2002 90055 031 ****50.00
- i ama
CROW LATIN AMERICA, LLC
Principal Placa of Business Mailing Address a ';
o o !
168 SE 15T ST. STE 501 168 SE 15T ST, STE 501 . o :
MU FL 3130 MIAMI FL 33131 “xob
e s L R
5783 N 151 SHreed 5753 s 151 SHreed
Sulte, Apt. #, eltc. Sulta, A_pr; #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numbe, | (i Applied For
1 em ; LakKes . Fi- r-1 ;'4--.‘ L-!k!r _‘_f:{_ . hﬁ"lﬂ‘[?@ L‘L é Mot Applicable
Zj Count Zi County - . i
380y A 3" 2014 A 5. Certicato of Status Desied [} ?g—g?qu‘:f:d“‘“"a'
TEEareoiRer o 8- Name and Address of Gurront Reglstared. Agent— - =255 e f o riamame = 7, -Name and Addraas of. New Reglatared Agent— P
’ Narne
m NIO Sireet Adoress (P.0. Box Number is Not Acgeptable)
168 SE 15T ST, STE 501 5752 pee 151 Shece
MIAM! FL 33131 - )
Cif Zip Cod
.//\‘ . L! 2 _ rn-y']o'q....' LaKea FL 5_3::4'

‘| a. e above nemed

anging its registered oflice or registerad agent, ot both, in the State of Figrida.

4

4

SIGNATURE ¥ \ ] / 0?"//9 e

Sigraturs, orp % and Lt # appiicabhe. [NGTE: RogiEiwred Agent sigrabms 16Guired whan reingiatng) BATE
~ FILE NOWI!! FEE IS $50.00
" Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS j0. ADDITIONS/CHANGES

TE . P 1 Dekee e - Mcrnge [ Adition
NAME RAPERRI, ANTONIO A NANE Andons A. Ka pet £

STREET ADDRESS | 3443 N.E. 166 ST STREET ADDRESS

ory-S1-aP N.M.B. FL 33180 CITy-§T-29

TITLE {J velets TITLE P Ochange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-$7- 2P CTY-ST-TP

TITLE ) . [ Delata TIRLE ) [C]Changa (] Addition

— -'.'NAMEA = e - o oo e s m= S e it T i _;MA..,'~d L S S e et = e AR

STREET ADDRESS STREET ADDRESS

CTY-ST- 20 . cTy-S1-1P

e [ Delete e C)Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P CITY-§T-2p

TTE 3 netate TITLE " CJcrangs [ Addition
HAME . NAME

STREET ADORESS STREET ADDRESS

erv-st-ae |0 - T .. ’ CITY-ST-2IP

e O Deiete TILE . . D Cenge [ Addlition
NAME ’ : - ; - NAME

STREET ADORESS STREET ADORESS .

cry-81-20 OITY-ST-2P

[N

“ 11._iheraby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repen is tue encfaccurate and that my signature shall have the same legal elfect as if mads under cath; that | am a managing member or manager of the
. lmited liability company or tha recpiver or tusteefempowarad to axacute thig report as required by Chapter 808, Florida Statutes.

CR2EDS3 (9/01)

SIGNATURE:1

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phone A

A=QUIRHED A. Rape il S ozlgpr ( 305) 9 At-4s00 )




