2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO20000

1. Entity Name

LATIN AMERICAN MORTGAGE, LL.C.

17204

Principal Place of Business Mailing Address
13528 ROSEWOOD LANE PO BOX 110448
NAPLES FL 33999 NAPLES FL 34108

2. Principal Place of Businass

3 Ma:llng Address

Ao Lox [/0vYE

SanL ek .p.
uita, Apt. #, atc.

_ Sulte, Apt #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

03-31-2003 90808 037 ****50.00

k|

55026061

SRR ARL

[ CHECK HERE IF MAKING CHANGES

LT 29

mmmumorwmmmmw MANAGER, OR AUTHORIZED -~ Daytme Prane #

City & State City & Stat 4. FEI Numbgr Applied For
uAa e F<. /A M- Y 7L 8 oo
Zip Couniry Zip 71 Country ] Y ) $5.00 Addions)
43#/ o ? US . A 34 /O ? Q J & 8. Certificate of Status Desired D Foo Hequlrad
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Y o s o - —— .1 Name .- T ok —_— e — R
FEINSTEIN MARK DX === - T Lo T e T T - Eecn
200 NORTH WEST 185TH STREET PE*ITHUUSE 4 Sireet Address (P.O. Box Number is Not Acceptabls)
MIAM] Fi. 33169
City FL Zip Code
8. The above named snmy submxm this staternen he purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of re:
SONATURE peK femsren s 2 Z-0 3
Signalura, Wuuwmuwnwmmupphm. (NGTE: Regiaterad AQaet ngnalLr feuinsd whan riwtating )
FILE NOWII! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS | MANAGERS J 10. ADDITIONS /CHANGES o)
TITLE /Mdfz IWIZQHW 7 elete TINE Y &) 8 s blof*’f O Change Cfftion %
NAME Eere " Fesndies NAE Cere  Febu cren e
STRETADRESS | J g, v/ /ﬁe/’eei‘/‘/ SIRETADRESS | 2Ol AieroerT Ld N e 29 )
WSt | gJAAES fX 2410 V-é 29 evs | A es, fL. 3Y/DY i
r
me W& ﬂ‘e‘f ‘rhl/'? O Delste LE [JChange [ addition g
NAME NAME
STREET ADDRESS e” I7Er. M STREET ADDRESS
w ]
CiTY-S1-2P / %ﬁﬁ _?;U 7 / m 29 CITY-ST-ZP
TE a aenm TIE Olchage [ Addiion
- WA — | e S R I o oS s ol MAME e vl = S5
STREET ADDRESS TETREETADDRESS | Tt o )
CIY- ST-2P CryY-S1-2%
TnE O Detets TTLE Othange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-BP
e 1 Daiete TOLE Odchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-ZP
me O deleta TME [Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIFY-5T-2P
11. { hereby oertlig that the Information suppiied with this filing does not quality for the exemplion stated in Section 119.07(3X(). Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature zhall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liabiity company or the receiver or trustae empowered to exgeuts this report as required by Chapter 608. Florida Statutas
. W B m‘ Lo 1y
SiaNATURE: o~ CON e n e R SR e e 22723 259 )59 -29v0
SIGHATURE AND TY) n:PuEsm

|




