o | FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001765 - Secretary of State
1. Entity Name 05-05-2003 92171 009 ****50.00
LATIN AMERICAN PARTNERS, LLC
Principal Place of Businass . Mailing Address
101 E. KENNEDY BLVD.. STE. 3300 101 E. KENNEDY BLVD.. STE. 3300
TAMPA FL 33602 TAMPA FL 33602
P s U REARIR R MR MER
Suite, Apt. #, etc. Suite, Apl. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 52—2332564 Applied For
Not Applicable
4ip Country Zp Country 5. Cerlificate of Status Desirad M ?ese.ggqt‘:\i?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . . G
BURNS, DAVID A M@% ! Junﬁ
101 E KENNEDY BLVD Street . Boy Nurnber is hdt gcoapiable
SUTE 3300 OTg. “Idrnied " glal
TAMPA FL 33602 dQuite 3300
City .r e FL Zip Code
@ p 02

r the purpose of changing its registered office or registered' agent, or both, in the State of Florida. | am familiar with, and accept

Moo & iz S sz

il P -
Signature?Typed of printda-rtmeds! mgist@em and title if appiicable. (NOTE: F!\e#tered Agent signatura requ‘@gi;n reinstating) DATE

8. The above named entity submits thy
the obligations of regist;

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM o 1 Delete it [ Change [ Addition
NAME CEAGLOBAL PARTNERS, LLC NAME

sTReer ADDRESS | 104 E KENNEDY BLVD SUITE 3300 STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 CITY-ST-21P

TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [J pelste TITLE [ chenge ] Addition
NAME NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE O Delete TME O change  [J Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TMLE 1 Delete TILE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _ CITY-ST-2IP

TiNE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liabflity company or the receiver.or iwstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -§ REQUMRALG. Jura 429005 GHLU-R544

SIGNATURE AND TYPED ORPRHTED NAME CESIGNING MANAGING MEMBER, MANAGER/DR AUTHORIZED REPRESENTATIVE Daylime Phone #

3

CR2E083 (10/02)



