FILED
2003 LIMITED LIABILITY COMPA )
UNIFORM BUSINESS REPORT ( Ms?érl‘gﬁg(g g;{g?eam

DOCUMENT # | 02000026629 05-19-2003 90070 032 ****50.00

1. Entity Name

S.S. LATIN AMERICA ENTERPRISES, LLC

Principal Place of Business Mailing Address AVAUURNWS
724 WOODCREST RD 724 WOODCREST RD : o
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 b
us us
2. Pringipal Place of Business . 3. Mailing Address ‘_llm
50 Ciprcss ﬁwb‘ 250 Gy pyess UV!U‘?
Suite. Apt. #. ¢te. Sulte. Aot #, étc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
k e,y @15(&){!&% FL f( e): ,@'S cqpine Fﬁ / ‘l( - /’ g5 6565 Not Applicable
3 3 Iq G Co QBB 3 149 Cy;r e 5. Certificate of Status Dosired 0O gese ggq :::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name o 11_ l
STANLEY, SEAN Seqin STan Q}’
= i 724 WOODGRESTRD“ — e . Street Address (P.C. Box Number is Not ﬁ:eptable)‘ - .
; o L1y t
- KEY BISCAYNE FL 33149 R3O Cpprrels ZHvR.
o, e S City Zip Code
| - ey &iscayne FL | " 33/99

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or woth, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent. Q‘Z /
SIGNATURE %—7 6)/‘ 2 é// /05

Signature, typed or prnted name of registerad agen?a_nd titla if appiicable. {NOTE: Registared Agsnt signature required whan reinstating) DATE

FILE NOW!!! FEE IS $60.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. oo MANAGlNG MEMBERS / MANAGERS 10. ADDITIONS JCHANGES )
TinE O oelee TITLE Seger Stantey Aesideat  BRthage B Aoition
NAME e e 250 Cppress Drive
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP {Ce)- Kt‘:cqy;w Fz ?}/"{ ? 7
TILE 1 Delete TMLE Lrce ﬁf:(dedr [ Change 1 Aadiion
NAME NAvE Edgav S:Tqu o
STREET ADDRESS SHETAODRESS | o o5 o s Ny
oTYST.2P . OIFY-§T-2P ey 3% F[ 334
— —~
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-STIP | e e e . . Yovse Lo N
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P CIrY-S1-21P
TITLE {7 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ) CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
[ ciry-sT-zp CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___SIGINE ’ﬁ@’é’/%f" 4// Yy oS -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMMNAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

0018746

CR2E083 (10/02)



