,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LATIN QUARTER, LC.

98000002723

Principal Place of Business

8001 N.E. BAYSHORE COURT
MIAMI FL 33138

Mailing Address

8001 N.E. BAYSHORE COURT

MIAMI FL 33138-6339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ARt #, etc.

COHAT -

sel

Tabh

AR

APPROVED
AND
FILED

P PH 2:29

fETARY OF STATE
RE e FL ORIDA

R EAR M N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650886243 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oI T e T P T L S e e T e T e S ST —E-?-Ln?:_. _— e e = P B ]
HATGH' M’CHA.EL R Street Address (P.O. Box Number is Not Acceptable)
8001 N.E. BAYSHORE COURT
MIAME FL 33138
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title If appicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. . ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petow TITLE [ changs  [] Aadition
HAME HATCH, MICHAEL R NAME SODNN2APEE PS5 —-—5
sthett avoness | 8001 N.E. BAYSHORE COURT STREET ADDRESS -NCA19/00--N10119--N17
erv-at2r | MIAMI FL 33138 o127 SHeee0 0N weweetn 00
TITLE [ petets TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
“CITY-3T- 1P CITY- $T-7IP
TITLE 1 petets TITLE ) [ change [ Rddrtion,.
- NAME ~— - o NAME
STREET ADDRESS STREET ADDRESS
CirY- 81 2tp GITY- 3T-2IP
TITLE [ oewts TIE [CJchangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T-2IP
TTLE [ petets THLE [ changs [ AdiBtion
NAME NAME
STHEET ADDRESS STREET ADDRE2S
CITY- 37-71P CITY- 8T- 2P
TITLE [ petets TIMLE [ change  [] Addition
NAME NAME :
BTREET ADDRESS STREET ABDRESS
CITY- 8T-2IP CITY- 8- 2(P

limited fiability company or the re empowered o execute,

11. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | 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 1 am a managing member or manager of the
j is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Phona #

Vyﬁg//ﬂ 05 757-7851

CR2E083 (9/99)



