‘( .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

BIENES RAICES LATINO.COM, L.L.C.

LO0000012104

FILED

SECRETARY OF

Principal Place of Business
1250 SW 27 AVE. SUITE 505
CORAL GABLES FL 33135

Mailing Address
1250 SW 27 AVE. SUITE 505
CORAL GABLES FL 33105

01 HAY -7 PH 5: 29

STATE

TALLAHASSEE. FLORIDA

L

2 Prlnmpal Place of Bgsiness 3. Mailing Addres; .
/r//Ma. 82 L o eva —b/ H
Sune Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJ
B v & State R State . _ et f -4, FElNumber— ——— Applied For———
@0&4‘6 q»ﬂé/bf fC— @ 6’9 3/4/5 / é /0§/?ffz, Not Applicable
%3/3 YRW/LY, 3134 C°“”""U 5 |5 conteaecisaus vesres g $5.00 Al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

PELLON, HUMBERTO J
1250 SW 27 AVE, SUITE 505
CORAL GABLES FL 33135

" Vg rsd A )AL Do /A

Street iegzﬁ’ i) Box/ﬁ ?s Nét’Acceplabl%—/

“Dpese &rpb/e5

FL

B3

8. The above named entity submits this statement for the purpose of changgj

SIGNATURE Mﬁzf/a) 446 ADro [@

.7stered office or registered agent, or both, in the State of Florida.

/Hldﬂj

Signaflre, typed or printad name of rdgistered agent and titie if applicabe.

(NOT:

ﬁmﬂgem signatura requived when reinstating)

DATE

« FILE Nt

i
{W!!! FEE f%

’:JIT,IUULHI

$50.00 e

e TED

231 frllm—i‘llquri——t 114

Make Check P2 rabte to Department of Stafe -
| r ?HHHH SRR =3 2 2 S R
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e Aavag kg AVIEMBESL (Jpyg, THLE ] Change [} Addition
NAME Maxer i /77¢= -“J o ’O 4 HAME
STREET ADDRESS STREET ADDRESS
aLS’ >
CITY-ST-ZIP ’3 e Ern é 23 -7 [ _33 /3 CITY-ST-ZIP
TMLE 7] pelete TITLE {JChange [ Addition
NAME ! NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TILE ] Deleta TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CY-ST-2P
TITLE [ pelese TME - - [1Change ] Addition |.
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ velete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY- §T-2P
TITLE® [T Delete TITLE [ Change ] Addition
NAME NAME
STREE " ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :he exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have 1 16 same legale as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this r.:port as @W hapter 608, Florida Statutes.

- Jv01_205 s 3505

SIGNATURE: _/2/%

SIGNATURE AND TYPED OR PRINTED NAME OF 5

NINO MANAGING MEMBER, MAN/.GER, OR AUTHD}&ED REPRESENTATIVE

Date

Daytima Phona #

AL LFNON

o

CH2E083 (11/00)



