FILED

#2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # L02000029586 04-21-2003 90121 039 ****50.00
1. Entity Name
LATELECO, LLC
Principal Place of Business ' Malling Address .’D -~
7500 NW 26 STREET 7500 NW 25 STREET
P14} a0
MIAMI FL 33156 MIAMI FL 331% ‘
v [ AREATARIRCEA AR
|
Suite, Apl. #, aic. ) Suila, Apt. #, eic. . (0 CHECK HERE IF MAKING CHANGES
- I
City & State Clty & State . 4, FE| Number | Applisd For
. A’PPL\I AR y I Not Appiicable
op Country Zp Country 5. Certificale of Status Oesired I:I ?i g?q wm"’ ’
§. Name and Address of Current Registered Agent 7. Name and Addresu of New Registernd Agent
P e s o R e T ST ks MR T emmn e _zes .. -| Name - o =l [, —— e
GONZALEZ, BERT | ——— S
7500 NW 25 STREET ] Streel’Address'(P.O. Box Nomber |§ NGt 'Acceplable)
. MAMI FL 33196 o . .
City | FL Zip Code

8. The abova namad enmy submis this slatement for the purpose of changing ils reglstered office or registered agent, or both, m the State of Florida. 1 km tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
M Sigrmnve, typed o prntid name of negisiersd agent and Utie ¥ appilcable. + (NOTE: Segrtared Adenm signatize required when reinslating) DATE

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State ;
Due By May 1, 2003 i

9. MARAGING MEMBENS/ MANAGERS 10. | ADDITIONS/CHANGES -

me WeNA GER [ Delets TIME ' O Change ] Addition g

NAKE PEAT 60 N Z ;— NAME s

smETAOORESS | ~— ¢/ o W < 2/09) STREET ADDRESS g

CITY-$1-2P [ l:! % I 3 D ’ CITY-ST-BP' ]

e > O et e Ocrrse Cladaton | 5

HAME 7 RAME _

STREET ADDRESS STREET ADOAESS

oTY-St-ap CITY-ST. 2P

me O pelets TE - E1cChange [ Addition

NAME - - S e e e i e s ~ NAME = —— —— - e —— e - —— —

STREET ADDRESS | sTeeet Aooness ;

CITY-S1-2P . . _ —— . e s TS == == S ‘ =
Tme T DDodes me | : Ccrange [ Addision

NAME NAME '

STREET ADDAESS STREET ADDRESS

CmY-S1- 2P CiTY-ST-21P ,

e ] Detete TME , O Change ] Addition

NAME NANE

STREET ADDRESS STREET ADORESS

CAY. 5120 . CiTv-ST-2P ‘

TME O Delete TIE DOl cwnge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P0 £ITY-ST-2P |

11. | heraby certify that the information suppied with this filing does rol qualify for the exemption stated in Sectuon 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same lagal effect as if made undar 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,

REUCIRED -3 - az:, >3 I%n.o 762-Y748

OR AUTHORIZED REPRESENTATIVE

SIGNATURE; ____¢




