2001 UNIFORM BUSINESS REPORT (UBR)

ng}NLa{nI:/IENT# L99000005031

LATIN AMERICA SUBTITLING & TRANSLATION, LL.C.

FILED
01 MAY -2 PH J: 39
SECRETARY OF STATE

Mailing Address
6910 SW 44 STREET

)
Principal Place of Business

6910 SW 44 STREET
SUITE 107 LUDLAM PQINT

MIAMI FL 33155 MIAMI FL 33155

SUITE 107 LUDLAM POILT

TALLAHASSEE. FLORIDA

2. Principal Place of Business, 3. Mailing Address

6BA0 ow 44™M smeET

68aA0 suw 4+

W sperT

T

Suitg. Apt. #, elc. Suite, Apt. #, etc.

VT TE 2{0 LVDNN BT

UTTE 210 Lo s Pemnost

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
mﬁl . FL PATAAT . g = 65’0941694 Not Applicable
Zip . Country Zip i Ceuntry . A $5.00 Additional
. 5. Certificate of Status Desired O «v\ Additiona
3IHLHS QSA O2155 (ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ———— —_— Nama -

SPIEGEL & UTRERA, P.A,

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
[ .
FILE N} IV)V!_!! FEE |I $50.00 '
Make Check PT rr;b!!e to I'.'.‘epI rtment of State
. d )

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

s MGR [T Delete TITE [ Change [} Addition

NAME DAVILA, ALFREDO L NAME FpST

STREET ARDRESS | 8940 SW 44 STREET SUITE 107 LUDLAM POINT STREET ADORESS (@B Q0 S\ 44t STeeET. SunE 210 LWDLKR

CITY-ST-2IP M|AM| FL 33155 CITY-8T-ZIF

TITLE O pelste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIF

THILE O petete TMLE [ cChange  [J Addition -

NAME NAME —y 172 —-—E

20000431 S =

STREET ADDRESS STREET ADDARESS _G._ ;’ng Gl --.:ii 1 105-—-—'_“_":

CITY-8T-2IP CITY-ST-ZIP M*qn DD **#**E‘U. [JD
Frme ] Delete TLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TME ] Delete TITLE [ Change [ Aadition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2I1P CITY-S81-2IP

TITLE [ pelete TILE [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for :he 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 shallhave t 1e same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes.

Lo aEy

T

SIGNATURE ™

x| S Dl SRS dn TR -
b YSRVBEAIUR S L.

o4 20lo) (30266 2418

SIGNATURE AND TYPED OR PP‘!TED NAME OF }IGNING MANAGING MEIlBﬁ, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (11/00)



