DOCUMENT #

L99000007934 ..

-t

1. Entity Nameg . =~ E'\L,EZD S TATE
R cernetaiy OF
LATIN@CCESS, LLC " st %u.g;ﬂg RPOR SATIONS
A ‘ : 02
Pt
Principal Place of Business Mailing Address BU OC'T 23

520t BLUE LAGOON DRIVE. SUITE 900
MIaM! FL 3126

5201 BLUE LAGOON DRIVE. SUITE 900
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, AP, #, slC.

Suite, Apt. #, 81c.

N AR RO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE! Number Applied For
" [ Not Applicabla
Zip Country Zip Country " ) $5_00 Additional
8. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglistered Agent  __ _ 7. Name and Address of New Registered Agent
Name
GAZEY' HENRY Strget Address (P.O. Box Numbar is Not Acceptable)
5201 BLUE LAGOON DRIVE, SUITE 900 i
MIAMI FL 33126
/.' City FL I Zip Code
_ 4
8. The above named entity submits this staterent fr the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE Signature, typed or printed name of registered agent and YigileBpiicable, {NOTE: Reyisterad Agent signature required when rainstating) CATE
FILE NOW!'! FEE IS $ 00 - ) ) o 7
s — ) cmwpa?ame‘“ta‘os*ﬁn *‘r’“ o e e - —
9. - MANAGING MEMBERS/ MANAGERS an, 10. ADDITIONS/CHANGES
TILE T Detete L O change  [J Addition
me GReky  Men B e we SO00034561 18-—5
STREET ADDRESS Glos gbUt LA buo STREEY ADDRESS ~11/07/00--01117--325
orsize | MWANT - Flog DA - 33124 crv-si-ar saps0. D0 smess, 00
TITLE 1 Delete TIME [JChange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S51-2IP
me — < v - : 3 Deleie T - T T T " [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-21p )
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P
TME O Detste ME Dicmnge 7 Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 3 CITY-ST- 2P
e dr 7 pefete THE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | herelby certity that ihe information supphied with this fiing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet ‘of the
limited liability company or the receivarfor irugtes empawarad to exacuts this raport as required by Chapter 608, Florida Statutes.

1 ¥
SIG REQUIRED 0910} o0 35}i64236

NAZA BT
v Oato Daytime Phens &

SIGNATURE:

SKINATURE ANDTYPED OR PRIKTEDFAME OF SIGHING MANAGING MEMBER OR MAMAGER

CR2E0B3 (5/00)




