FILED

i

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

DOCUMENT # 01000015271 Secretary of State

' 5-12-2002 90580 036 ****50.00
LATIN AMERICA ENTERPRISE FIXED INCOME MANAGEMENT 0
, LWC

Principal Place of Businass Maililng Address

701 BRICKELL AVE, 701 BRIGKELL AVE. 4927414

SUITE 3000 SUITE 3000

MIAMI FL 33131 MIAMI FL 33131

T Ve KA
X65 S. Bayshore Drive 2665 S, Bayshore Drive
S;iiéqf: #, atc. E‘#Jtt]e.l%;?lf #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95— Applied For
Miami, Florich Miani, Florica il :—;4:46397.3848 Not Applicable
Zip 33133 Country Do Zp 33133 Coeniry ke 5. Certificate of Stalus Desired O ?(?e-ggq 3:’:;“"”'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 3000

MIAMI FL 33131 _ ‘
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura requirec when reingtating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR PCEO O pelete TILE MR PCD b Change [ Addition
NAME Aramburu, Diego NAME Aramiuru, Diego
STREET ADDRESS . STREET ADDRESS : .
P 701 Brickell Ave., Ste. 3000 P 2665 South %%rxe Drive, Suite #1101
S Miami, F1 33121 Miami, Fl. 33
TITLE HGTR SCFO [ Delete TLE MR ST0 (%] Change [ Acdition
NAME Hernandez, Denise NAME Hermandez, Denise

STREETADORESS | Brickell Ave., Ste. 3000 | ™% 2665 South Bayshore Drive, Suited 1101

ury-St-2p —Mami—Fl 33131 GiTY-ST-2IP Mizmi, Florida 33133 >
TITLE . TILE {hange Addition
o MCR O celete e MR Kl 0 O
sweeroess | Bettinger, Jonathan Hettinger, Jonathan

"| 701 Brickell ave., ste. 3000 | ™| &5 sarh Drive, Suite # 1101

- ula L - - . v . ’

CITY-8T-2iP N — N . 3 N r CITY-ST-ZIP Mla,n.' , E‘l- 1'% '%3
TiTLE vitality FLo ool O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
ML [ Detete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2P
TILE [ petete TTLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 AZBE RE @W%* EDY b 5{/2954 2 (3as)2es - g4

SIGNATURE SIGNING MANAGING MEMBER, M Daytima Phona #

CR2E083 (9/01)




