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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 00000011796

1. Entity Name

F N G WEB LATINO. LL.C.

Principal Place of Business ¢

18349 NE 4TH COURT ‘
NORTH MIAMI BEACH FL 31160

Mailing Address

18349 NE 4TH COURT
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

FILED

01 WG~-3 M BT

ECRETARY OF STATE
'[SALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

NN

18549 NE. ath couet

18549"VE 4Hh covet

City & State : i City & State By o 4. FEl Number Applied For
NOI'-H) nk:r'” 660(}‘);",’ N-MB 1 F‘ e T 65 -'O4 526q Not Applicable
Zip Country Zip Couniry . ‘ $5.00 Additional
5 6'.‘:’-(1 ; 5 6A . __3 3 I "’ q . us A 5. .Cemfmétiof Statui;D§S|re§1* ) 0O ' Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
; Name
BERNAL JUAN P' Street Address (P.O. Box Number is Not Acceptable)
18349 NE 4TH COURT
NORTH MIAMI BEACH FL 33160
‘ City FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR 1 Delete TILE [ Change [ Addition
NAME BERNAL, JUAN P NAVE
STREET ADORESS | 20505 E. COUNTRY CLUB DRIVE PENTHOUSE 39 STREET ADDAESS
CITY-ST-21P AVENTURA FL 33‘80 CITY-S7-2IP
TILE MGR j O Delete TILE O change [ Addition
NAME F G WEB, LLC. NAME
SWREETADDRESS | 18349 NE 4TH COURT s - . 400004524 104——5
CITY-§T-2P NORTH MIAMI BEACH FL 33160 omv-st-ze .| 0803/ ni--01346--003
TLE ' O Dekte TmE . R U - UL "1 aditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ Delata TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE O pelete TITLE I change  [J Addition
NAME ™ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST'-ZIP CITY-81-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | 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 is true agd accurate and that my signatyre 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 r

SIGNATURE: X /" SI{a%

eiver or trustee e

ered

JFCZ REQUIRED

execute this report as required by Chapter 608, Florida Statutes.

{2 s
SIGNATURE Amlﬁ'[waa opﬁvmmn NAME of ﬁlaumu MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phone #

CR2E083 (5/01)



