* FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

. DOCUMENT # 02000029506 ecretary of State
*1. Entity Name 04-28-2003 90080 043 ****50.00
JN LATIN, LLC
Principal Place of Business - Mailing Address
100+-BRICKEL-BAY-DRIVE—SHFE-2600. —H00t=BRICKELL-BAY-DRIVE—SULTE 2806
MUAM-F53494- ~itiFt-934 94
4700 ¥W 7TH STREEF 4700 MW 7TH STREET
Suite, Ap’!.'#. etc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES
#12 & 13 #12 & 13 '
Cily & Stata City & State 4. FEI Number Applied For
MIANI FLORIDA, MIAMI FLORTDA 22-3884473 Not Applicable
Z.'Ii%lzt’) -, Coul?gi R Z:g3126 [ — g;_iﬂl-r_yﬂr ~ == --|..&. Certificate of Status Desired- O —?g;geodl‘:;s:éﬂona’
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISEAR JOSE MENA
mﬁm Street Address (P.O. Box Number is Not Acceptable)
MIA ! 4700 NW 7TH STREET
MHFL3s 13t
MIAMI FL. 33126
City ' Zip Code
MIAMI FL 33126
8. The above named entity submits this statement for ose of charlgmg its registered office or registered agent, ar both, in the State of Florrda I am familiar with, and accept

agent and miaﬁuplicabla. {NOTE: Registarad Agent signature raquired when reinstating)

SIGNATURE . — AW . T&Q \“'Q{U\&- _ qoi\eb(\@

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete TITLE # [JChange [ Addition
NAME MENA, JOSE NAME )
stheeT A0cress |0 BRICKELL BAY DRIVE, - SHITE-2806- STREETADDRESS | 4700 NW 7TH STREET
ITY-ST-ZP MIAMEFES3 3+ CITY-§T-2IP MIAMI FL, 33126
TITLE [ Delete TITLE MCRH [J Change XX Addition
NAME ! NAME ANNFRIS GUTIERREZ
STREET ADDRESS stReeT ooress | 4700 NW 7TH STREET
CITY-5T-ZP e e S - orv-st-z2¢ __|MIAMY FL, .33126 e e e e
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
* TILE . [ belete TIME [ change  [J Addition
" NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida 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; thal | am a managing member or manager of the
limited liability company or the receivég@itrustee empowered to exgculd this report as required by Chapter 608, Florida Statutes.

e F.
SIGNATUR p i3 ; k (% M{EMNAGER OR AUTHORIZED REPRESENTATIVE ate Daytirna Phane ¥

CR2E083 (10/02)



