*;—w FILED
| | Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 01000018223 08-28-2002 90035 013 ****50.00
1. Entity Name
TRAVEL LATIN AMERICA, LLC Ny
Principal Place of Business Mailing Address
7700 SOUTHWEST 139 TERRAGE P.O. BOX 548261
MIAMI FL 33158 MIAM) FL 33154
2. Principal Plage of Business &ﬁdaillng Address )
: v SoX 2142
o Suite. Apt. #, etc. . oo SulteAptwec . DO NOT WAITE IN THIS SPACE, . _
City & State City & State 4. FEI Number Applied For
_ ﬂ\ﬂ'ﬂ\ ,F(_, £ - ‘IM%Z(7 , Not Appiicable
Zip Country ip Country . . . $5.00 Addnional
. I
gzl .LS'{_ '21 L{L W 1Y 5. Certilicate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent -
el e S e e el em em A Name. . .. . _ e e e . -
SPIEGEL & UTRERA, PA. . T
1840 SW 22ND ST ’* _ Street Accress (P.0., Box Number is Not Acceptabia)
4TH FLOOR -, %41 ‘
MIAMI FL 33145 -+t
’:‘!7 - City FL [ 2ip Code
8. The above named eplity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o gted mhonl.
SIGNATURE 4 DE JECaNT 1f 'L\\/AI 1
SesrGiure. nbad iy K appheable. {NOTE: Regicterod Agan Sgnalire raquired when reinstating) DATE -
" FILE NOW!I! FEE IS $50.00 '
- e feMike.Check-Bayable-loDepartment.otState | — e
A Dus By September 25, 2002 - . ‘
8. T MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
e MGR 7 oelete e Q Change [ Additicn §
NAME LOUIS VINCENT OUNOYER DE SEGONZAC _ NAME 2 =
STREET ADORESS | P, BOX 546261 smeroness | P9 BOX 214 2.
ciry-s7-20 FL 33154 oIY-5T-2P AN FOC 91286 -2142 i
me . JMGR 0 Delete e Bornge  Daganon | S |
W | BAMRUD; JOACHIM e |
smmmnma's- P.0:-BOX 546261 STREET ADDRESS Iod Qo 2ig2 |
TR TS ety v
ome-s1-2¢ "' )MIAMD FL 33154 ermy-s7-2p DAY FC TT256 ~2442
LT ] Detets TmE O Change [ Aadition |
| -NAME —_ e —— e - i J— e . - e — e e
STREET ADDRESS | STREET ADDRESS ’
CITY-57-2P ' CITY-ST-2tP
me ] oetete TITLE [J Change [ Addition
NAME KAME
STREET ADGRESS ’ STREET ADDRESS
| ‘—CITY-_SE_ZJP____, T wr— T — % e e —————. g — __c!'l:{;s’bzl?__ e .- — : B B -
e OJ celete TiTg O Addition
HAME ) . NAME j
STREET ADDRESS STREET ADDRESS St K
ciTy-S1-20 cmy-S1-2p i, i !
Tme : OJ Detets TN {3 aadition ]
SN TR Y R ]
_‘.-SIREHADE"ESS o a D e [ 2 STREET ADDRESS f
CITy-S1-1P - OTY-ST-2P '
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certjfy that the information '
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oa ; that | am a managing membar or manager of the
limited liability company or the receiver or rustes empowered to executs this report as required by Chapter 608, Flosida Statutes. L
Lt g e Tt o
ot o e et T Il
| ‘ DT BT o g 8 7
SIGNATURE: NG ATNR 2 BEIRER, “7 8fo5he.  3e5 231 Sew
mammmnammmm%mwammonmnn ATIVE / “ ome T T Daytime Phons #

_ LG e ' N




