2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003267

1. Entity Name

HERNON LATIN AMERICA, L.L.C.

Mailing Address

121 TECH DRIVE
SANFORD FL 3271

Principal Place of Business

121 TEGH DRIVE
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90391 037 ****50.00

Yobl14

MR

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-3552095 Not Applicabie
Zi t i " Courtt - - . -~ - - fith
P Country Zip ouniry 5. Certificate of Status Desired | $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFKOWITZ’ VAN M ESQ Street Address (P.0. Box Number is Not Acceplable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 7 Delete TITLE {Jcrange [ Addition =3
NANE ARNON, HARRY NAME e
STREETACDRESS | 121 TECH DRIVE STREET ADDRESS & -
CITY-ST-2IP SANFORD FL 32771 CITY-ST-71P 'é-l
TITLE MGR T Delete TITLE [l change  [J Addition | &5
NAME OLIVER, LYDA M NAME
STREETADDRESS | {283 S.W. 143RD COURT STREET ADDAESS
CITY=$T-2IP MIAMI FL 33184 o =1 cmy-sr-ze - - - B ——
TITLE ] Delete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE {1 Delete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
e (7 Dalets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTy-57-21P CITY-ST-2IP
1. | hereby cenity that the information supplied with this filing does not qualify for the axemption stated in Section 119.97{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
/é/‘g;h/ 7 EAN A iy SN o T .‘.ﬂ.’“‘._;?ftjsf)\ % // . /D
SlGNATURE: - e a2 B IS LY 2 /0 2— 9@'7 ,5,') Yod o
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




