m
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016259
LATINO ENTERPRISES, L.L.C. /
Principal Place of Business Maiting Address
18308 ROCKY POND PLACE 16306 ROCKY POND PLACE
ODESSA FL 37558 CDESSA FL 33556

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Jun 03, 2002 8:00 am

Secretary of State

(05-08-2002 90073 029 ****50.00

F—
T

AT

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugber Appliad For
g - 515 Qq SO Not Applicable
Zip Country Zip Country " ’ ss_oo Addltional
S. Certificate of Status Daslred ] Feo Raquired .
6. Nama and Address of Curreni Reglstered Agent 7. Name Id Ackivesevol-Now Reglstered Agent
e e e e S e s e [ NEMR e e e e o e E—— e,
) GIAMMUGNANI, ANALIA V
Street Address {P.O. Box Number is Not Acceptabla)
16306 ROCKY POND PLACE
ODESSA FL 33556
City FL | ZrCode
8. The above named entity subpnits this statement for the,purpese of changing lts reqistered cffice or registered agent, or both, in the State of Florida. -
-
SIGNATURE . ey ey S o T - -
/// FILE NOW!{! FEE IS $50.00 .
- . Make Check Payable to Department of State
' ‘ ;- .- . Due By May 1, 2002 war e
9. MANAGING MEMBERS/MANAGERS w. ADDITIONS / CHANGES N
e PSTD 6] Delats e Dlcrarge O Adtion | S
L] L] a
we . | G AMMUENAM Anevnig V. e 2
STeEETaoREss | 4 ¢ R_O %ﬂé Ploce STREET ADORESS 3
CITY-S1-2P obe CiTY-ST-2P ‘ é
TLE O Deteta TILE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P orfy-$t-20
| e (O peres TmE [CIchangs  [J Addition
={NaE - R T el - - s HAME N Py, Al ISPy RS Sl N Lo - NP [
STREET ADDRESS -STREET ADBRESS
CiTY-ST.2P CITY-ST-2P
TME [ Deleta TIfLE 3 change _ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CTY-51-2P
TME [J Detete e Oicrange  [laggiion |
NAME NAME |
STREET ADDRESS _ o STREET ADDRESS S ' L)
CFY-§T-2p~ |- ‘ VR e T ST -of stz |- - - T SR BE e e e ;
e ¢ O i [ fome ], i D) Changs [ Addtion
. STREET ADDRESS S Lo e TR ADoREss | T
- CITY-ST-ZIP . o ) N I T o
" 1. 1 hereby.cértify that the information suppliad with this filing does not quality for the' exemplion stated in Section 119,07(3Xi), Florida Statutes. | lurthar certify that the information
indicated on thls report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveyer trustee empowared to exetute this report as required by Chaptar 608, Florida St{tutss. )
SIGNATURE: }3!04- @g oYy
SIGNATURE AND T e T Deytimartonss




