2001 UNIFORM BUSINESS REPORT (UBR)

et | L98000003267 ED
HERNON LATIN AMERICA, LL.C. Eilel
Principal Placa of Business Mailing Address 0 ‘ FEB . t
- ST
121 TECH DRIVE 121 TECH DRIVE SECRETARY Ut Ft}ﬁk\ﬁ A
SANFORD FL, 3271 SANFORD FL 32771 [ ALL AH ASS;—_E. -
2. Principal Place of Business 3. Mailing Address : ”"Hm ||| m |I|“| Il”l I““ ""l |II” Il]" ““I “"I mll llll .“1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3552095 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $5.00 Addilional
- _ - Y I . N Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFKOWITZ, VAN M ESQ Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE e
ORLANDO FL 32803
. City FL Zip Code
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.
SIGNATURE : _ _ ‘ __
Signatura, typed or printad name of registerad agent and titte if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME ARNON, HARRY NAME
STREET ADGRESS | 421 TECH DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TILE MGR v [ Delete TIME [l change [ Addition
e OLIVER, LYDA M e EA000E TES: -
ONON3TESS36——7
STREET ADDRESS | 1283 S.W. 143RD COURT ‘ STREET ADDRESS YTy {1 155— 073
CITY-§T-2P MIAMI FL 33184 CITY-ST-2IP et CA o _-—.'.'1.*. =t
TILE N ' O Delee TTLE ) . o . Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY #3DRESS STREET ADDRESS
CITY-ST-71 g omy-st-zp /
e C 1 Detete TITLE [ change [ Addition
NAME - - NAME
STREET MJDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S5T-2IP
TME % [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | herebyy certity 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or frustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

\EeE VR EIITANT AT
SIGNATURE: A S P - 407-320- Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

D

49 296¥000

CR2E083 (11/00) ,



