2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90086 013 ****55.00

NUWILILJIUU{

e

DOCUMENT # | 02000028890
‘ HY-LOK LATIN AMERICA LLC
l Principal Place of Business Mailing Address
301t NE 43 STREET 3011 NE 43 STREET
.FORT _LAUDERDALE FL 33308 _ e -FORT. LAUDERDALE..FL.33308
2 Pringipal Place of Business 3. Mailing Address H“NI" I” “NI ’I” ||
1230 MAIN ST Sadns

Sune Apl. #, etc, 2 ‘ 2 Suite, Apt. #, etc.

I

e

[J CHECK HERE IF MAKING CHANGES

Cltyr&State5 TO N F é_ Ac, City & State

4_ FEl Number

Applied For

.. 3 OG Gecs 3 Not Applicable

Z|p3 3 Zb Czu-rgy A_ Zip

Country

5. Certfficate of Status Desired [ fg-ggqlﬁf;jﬁc’"a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%

BENAVENTE, BENJAMIN G JR
3011 NE 43 STREET
FORT LAUDERDALE FL 33308

Name 2 ENTIAMIA) BEAAULIITE

Street Address {(P.O. Box Number is Not Acceptable)

201 NE U3 ST, ==

“Eorr oo Dane FL

Zip Code
=3

20X

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registéred agent and titla if applicablae,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FIYE NOW!!! FEE IS $50.00

PO P D Lo o e T . S oy

P S .,

T I “MaKE Ch
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [J change [ Addition
N ALHACH, MARIA P NANE
STREET ADCRESS | 4400 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-21P WESTON FL 3333 CITY-ST-2IP
me [ Delete TTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e . (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TTE 3 Delete TITE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp 17T - = == = Reoryssrap - |- - —_ - T T e
TLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-71P CITY-$T-7P

lirited liability company qripie raceive

\

his report as required by Chapter 608, Florida Statutes.

!";?I.T?T:ﬂ/( \le/D%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
qQr trustea empowered to execyle

IR} —3D6-
od3F

SIGNATURE: = B

BER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAMqDF MANAGING

Daytime Phona #

{

CH2E083 (10/02)




