2000 UNIFORM BUSINESS REPORT (UBR)

FILED

COAPR Il PH |:24
SECRETARY OF STATE

DOCUMENT #  1.98000003267

1. Entity Name T
HERNON LATIN AMERICA, L.L.C.

TALLAHASSEE, FLORIDA

ARG

Mailing Address

121 TECH DRIVE
SANFORD FL 327716663

Principal Place of Business

121 TECH DRIVE
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3552095 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0 $5'00 ﬁ_udditional
. Fee Required
6. Name and Address of Current Regisiered Agent R 7.-Name and Address of New Reglstered Agent
Name

LEFKOWITZ, IVAN M ESQ
430 NORTH MILLS AVENUE

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

ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE : :

Signature, typed or printed name of registered agent and litl if ap;_mclable, (NOTE: Registerad Agent signature required when reinstating) ~  DATE
v o FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR: .. ] pesets THLE [change (] Adeitien
HAME ARNON, HARRY NAME
sraeer acosess | 121 TECH DRIVE STREET ADDRESS
crr-s1-2¢ | SANFORD FL. 32771 CITY- 81-2P
TIRLE MGR ] petete Tme - _ gy g xmy et Chanep_ [] Agidition
ww | OLIVER, LYDA M it SO0008S 1 8o =
siaeer anoaess | 1283 S.W. 143RD COURT STREET ADDRESS ~14. ‘—4;:_ DU_.‘DIQE‘? s 15
areavme | MIAMI FL 33184 CITY- 17 bSO, 00 ssokseS0 . 00
TmE T T T peiste - —f TME T we T e e P )Chamge [ Additien |--
NAME NAME
STRECY ADDRESS TREET ADDRESS
CIY-ET-TIP ony-s1-2IP
THILE 7 petate fIme [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDREZS
Y- ST-2IP CITY-$7-2IP
TILE [ petete TITLE [Jchengs [ Addition
NAME NAME
STREET ADDREST STREET ADDRESS
CiTY-81-21P CITY-$T- 217
TILE [ vetote TITLE [ change [ Additien
HAME NAME
S$TBEET ADDRESS STREET ADDRESE
CITY- ST-21P CTY-ST-TIP d_(_k

.| hereby certify that the information supplied with this filing does not guaiify 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(e BECHRRE Ry Lo 493354000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

Data

1590000

Ei)

CR2E083+(9/99)



