2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002314

1. Entity Name

LATIN VENTURE, LLC

Principal Place of Busil

2875 NE 1918T STREET
AVENTURA FL 33180

eSS

Mailing Address

2875 NE 1918T STREET
AVENTURA FI. 33180

FILED ;
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90078 049 ****55.00

l

SR A

I

SIGNATUHIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1 71 Applied For
09 58 Not Applicabie
Zip Country Zin Country - » $5.00 Additional
. [ . o e e | mm e ..51 Ee—r.llf‘lcaiaof Statu; D?sfl,r?q, - K —.-FesRequired _ . . . {.._
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, RICHARD
Strest Address (P.O. Box Number is Not Acceptable)
2875 NE 1915T STREET
AVENTURA FL 33180
City FL Zip Code
8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titlg il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE Man [ Delete TIMLE O change [ Addion | 5
NAME Toell PeRr{wmAL HAME g
sReeT aooRess | 3@ 76" M E 191 ﬁﬂee‘h Pt 1A STREET ADDRESS g
ov-szp | Ry@afuR A, S 3B1RO GITY-§T-2P it
a s
TILE Md ¢ [ Delete TITLE [JChange ] Addition |
NAME plbeltv Perlian NAME
seET oREss | 3¢ 18] MF /97 SHAEe T, PH/ R STREET ADDRESS
_Cm-stze__ | e ;fu_n.nl.}:g,a,s o .  pjewesepe | e
TITLE MQﬁJ [T Dekete TIMLE [ Change [T Addition
N Richlord Pealunn M
STREETADDRESS | AR N & 14 STRee T, P AIA STREET ADDRESS
CTY-§T-2IP Mvevitesp, /o 33|R0 GTY-ST-TP
TILE T [ velete TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
11. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort is true and accuratg and that my,_ signature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited labflity company or the receiver of trigtee empovered to exacute this report as required by Chapter 608, Florida Statutes.
SN ooeN: 3 fd?\c : dééD> ?e( Jmen g/ q} 02 20< Y4EL )X
SIGNATURE: s (S 10N6e
Data Daytime Phona #



