FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # MO1000001765 Secretary of State

1. Entity Name

_ _ ok e ok ok
LATIN AMERICAN PARTNERS, LLC 05-22-2002 90267 015 750,00
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD.. STE. 3300 101 E. KENNEDY BLVD.. STE. 3300
TAMPA FL 33602 TAMPA FL 33602
v v R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number m Applied For
53 -233a850Ly Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O $5.00 Additional
. Fee Required
™ 6. Name and Address of Current Registered Agent” ~ -~ —~ - "7 ""7."Name and Address of New Registered Agent ‘
Name .
Dovd A . Bams
C T CORPORATION SYSTEM Street Address (PO Box Number is Not ccspt
1200 SOUTH PINE ISLAND ROAD (ot E Voo ?”5§\ wd. Ske. 3300
PLANTATION FL 33324 )
City Zip Cade
A & Pa FL | "5%00a |

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

SIGNATURE :Dao?d A'(Bbbrﬂﬁ L(( Q\Q{OQ—‘

SignalUre. typed or printed name of registared agent and title if apma&____b_ (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
l
TITLE TITLE Change Addition
e e5-ACrtokonct—Parrritver s L] Deiee e t ﬁG(oba( Pacdners, LiC Dot
STREET ADDRESS STREET ADDRESS L O( € Keaned B d Suide 3300
CITY-5T-2IP GITY-ST-2IP \dmp afl d33ue 3
TIE ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2F
TLE Cm T T T T T T e~ 0 T T ) - CoT T T - Ochange” T [ Addition |
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-2P8 CITY-ST-2IP
THLE . O pelete TITLE {Jchange [ Addition
NE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O Dpetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oweragLlo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ZOAEGUIRED tigaTuea, Yl23lox 813 a23b-884¢

SIGNATURE AND TYPED OR PRINTED ME OF s1GNM& MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVES Dats Daytims Phane #

0018018

CR2E083 (9/01)

[



