2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  |.99000007934 . FILED

1. Entity Name . . .
LATIN@CCESS, LLC : CIHAY 1D AM B: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address ] TALLAHASS EE, FL OR!DA
5201 BLUE LAGOON DRIVE. SUITE 300 5201 BLUE LAGOON DFIVE. SUITE 900
MIAMI FL 33126 MIAM! FL 33126
I — LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number - . {Applied For
6‘5:, -03 “‘6 304 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- == - - - . _— — Name - — gt —— _ . -
GAZEY’ HENRY Street Address (i’.O, Box Numbaer is Not Acceptable}
5201 BLUE LAGOON DRIVE, SUITE 800
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie (NOT - Registered Agent signatura raquired when reinstating} DATE
I 3
oz RN ?\}J\{?‘H-‘—FEE $50.00~—< —f~r -~ ——n— e e —-
Make Check P: Table to Department of State :
Ty
: v v

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete e [ Change [ Addition
NAME GAZEY, HENRY NAME .
staeeT apohess | 5201 BLUE LAGOON DRIVE, SUITE 800 STREET ADDRESS !
CITY-S7-2P MIAMI FL 33126 CHTY-ST-ZP
TILE [ Delete TITLE ; - [l change ] Addition

o — iy o — -_
:?.::En DORE :?::En ABDRESS BLO004 13313 ?'—'.b o

] £ <1
ADDRESS - -05/10/01--01 107-~013
CITY-ST-21P cry-st-op | =T o a
_THLE . e DOlvelte-—— Jme o e e [)Change. [ Addiion-

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE [ petete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Dalete TITLE " [Ochange  [) rddition
NAME NAME
STREEY ﬂ:)DRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TME [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

]

1. | hereby certify that the information supplied with thig filing does not qualify for ihe exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is frue and accuratefand thal my signature shall have 1 ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or triisiee effipowersed to execute this r sport as required by Chapter 608, Florida Statutes. ’

A% e 7 s g,
sionaTURE:  laiatedle =z o G heune, o) 26 .’}16 236

SIGNATURE AND TYFED OR PRINTED NAME OF smmhdﬁmme MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #

A

CR2E083 (11/00)



