2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBA)
DOCUMENT # MO2000000595 "

1. Enlity Name

LATIN MARKETS LLC

Principal Place of Business

3211 PONCE DE LEON BLVD.. SUITE M-2
CORAL GABLES FL 33134

Mailing Address

3211 PONCE DE LEON BLVD. SUITE M-2
CORAL GABLES FL 33104

2. Principal Place of Businass

3. Mailing Address

Ll

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90001 002 ***%55.00

II il

L

ll

|

Suite. Apt. 4, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Swate City & Siate 4. FEI Number 03-0382933 Applisd For
Not Applicable
Zp Countey zp Country §. Certficate of Status Desired ] |§a53 %ﬁg‘mﬂ
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
Name
| ———~CAMPOS, GUILLER}SO) = - e T _
4211 PONCE DE LEON BLVD SWTE M—2 Sticet Address (P.0. Bax Number iz Not Acceptable)
CORAL GABLES FL 3314
City FL Zip Code

the obligations of regisiered agent.

8. The above named entily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. 1 am tamiliar with, and accept

SIGNATURE
Sy

nature, loed OF DRntid FEMS o raglslersd 208Nt and tite ¥ applic sble,

{NOTE: Registorsd Agent signatirs required wihn rsnciating)

DATE

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

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES =
Tne MGR O Delere TiTLE ' OChange [ Addition | &
NAME CAMPOS, GUILLERMO RAME g
STREET ADORESS | 3219 PONCE OE LEON BLVD., SUITE M-2 STREET ADDRESS g
Cmy-S1-2P CORAL QAﬂl [£3 FL 33134 CITY-ST.21P b}
TiTE 1 oetete e O Crangs [ Addition g
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-0P CTY-51-2P !
TME 3 pelete TLE Cchange [T Addition
NAME . MAME

| S TREET ADDRESS 1 T AR = " STREETADDRESS ™| ™™= 3 =
CIY-51- 2P —-— - o ewene- foomestae - - ..
TIME [} pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2P CITY-5T-21P
HTE O Detete TTLE Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
me 3 Delete TITLE O charge [ Asdition
HAME NAME
STREET ADORESS I STREET ADDRESS
oY -ST-29 CITY-ST-21F

indicated an this report is trus and a;
limitad liability company or the recei

S GU I *.Lv

stee emn

rl“"nl*

X1

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i). Forida Statutes. | further certify that the Information
te,and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
red o execute this repon as requirad by Chaptar 608, Florida Slatutes.

0319 /03

FEQUIRED

(209 44S-37IS

SIGNATURE:

mmmoamnp{umzoﬁmm

MEMBER, MANAGER, OR AUTHORZED REPRESENTATWVE

Daytima Phore #

\




