2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {UBR) Apr 14, 2003 8:00 am

DOCUMENT # 101000018223 ecretary of State
1. Entity Name 04-14-2003 90751 015 ****50.00
TRAVEL LATIN AMERICA, LLC
Principal Place of Business Mailing Address
7700 SOUTHWEST 138 TERRACE P.0. BOX 2142
MIAMI FL 33159 MIAMI FL 33256-2142
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1 148267 | Applied For
‘_ Not Applicahle
Zip Countr-y—f e = ZIE' Ep—— C Ou.??___y - {5 Cerlificate of Status Desired _.. [:I:_.‘_____?E%geg A_d_dit_i_onga ' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 sw 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered ageni and tite if appkcahle. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TIILE [l change (] Addtion
NAME LOUIS VINCENT DUNOYER DE SEGONZAC NAME
STREETADDRESS | P.O. BOX 2142 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33256-2142 CITY-ST-2IP
TITLE MGR O oelete TIMLE [Jchange [ Addition
NAME BAMRUD, JOACHIM NAME
STREETADORESS | P10, BOX 2142 STREET ADORESS
“orestze - MIAMIFL 332562143 ~ = = - — == fumstp—} e e —m o os - e e oo
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIME ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP ’ CITY-ST-2IP o
TILE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LITY-§i-21P CITY -ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG = ‘*'MWUHMMI 7o8 §29 530

SIGNATURE ANDTYPET OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #

[LELENE o]

CR2E083 (10/02)

i



