FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 01000015271 Secretary of State
1. Entity Name 02-17-2003 90004 039 ****50.00
LATIN AMERICA ENTERPRISE FIXED INCOME MANAGEMENT
» LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR, 2665 S. BAYSHORE DR.
#1012 #1012
MIAMI FL 33133 MiAMI FL 33133
e T ARG 0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95‘4893843 . Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?esa'ggq S::j::io”al
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\& Registerad Agent -
- P =t T T e i el e e EoML e Y s = Namg S=— =S =S e e = = -
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. Street 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 office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable. {NQTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE . | MGRP [ Delete e (Jchange [ Addition
NAME ARAMBURU, DIEGO NAME
STREET ADDRESS | 2665 S. BAYSHORE DR. STE. 1101 STREET ADDRESS
CITY-8T-2IP MIAM! FL 33133 CiTY-ST-2IP
Tme MGRS O petete e [3 Change  [] Addition
NAME HERNANDEZ, DENISE HAME
STREET ACDRESS { 2665 S. BAYSHORE DR. STE. 1104 STREET ADDRESS
CITY-ST-2% M'AM' FL 33133 CITY-ST-2IP
TIME MGR e Tlpelete - =" mme = - - . - © [Ochaige™ [ Addition
NAME HETTINGER, JONATHAN NAME
STREET ADDRESS | 2665 S, BAYSHORE DR. STE. 1101 | STREET ADDRESS
CITY-5T-ZIP M'AMI FL 313133 CY-ST-2IP
TITLE O balete TIME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZI CITY-ST-ZIP
e O Delete TE DlcChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thgt-myShgnature 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 trustee & jed to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: fi REDEIEE B Heruminer 213(05 _505-285- 454
SIGNATURE AND TYPED OR PRIIﬁ'ED NAME OF SlGNlNW]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

wisssy

CR2E083 (10/02)



