FILED
2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name M98000001 069 02-17-2003 90006 025 ****50.00
THE LATIN AMERICA ENTERPRISE CAPITAL CORPORATION
» LL.C.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE. SUITE 1104 2665 SOUTH BAYSHORE DRIVE, SUITE 111
GRAND BAY PLAZA GRAND BAY PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
S s IR AU ROmATE A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number 65.%99201 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggql‘:fe‘gﬂ"”al
T 6.”Name and Address of Current Reglstered Agent——— —— — ——[——=—= 7. Name and Address of New Registered’Agent— ———— -—
: K Name
KUCZYNSKI, PEDRO-PABLO
2665 SOUTH BAYSHORE DRIVE, SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)
GRAND BAY PLAZA
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinsiating) DATE
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 fCHANGES
TIMLE MGRM ' 7 palete TITLE [Jchange [ Addition
RAME KUCZYNSKI, PEDRO-PABLO NAME
STREET ATDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADCRESS
CITY-S5T-ZIP COCONUT GHOVE FL 33133 CIRY-8T-2IP
TITLE MEM O pelete TILE [ Changes [ Addition
MAME ELEJALDE, EDUARDO NAME
STREET AODRESS | 2685 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADORESS | _
CITY-5T-2IF COCONUT GROVE i:L' 17133 et TR *CITY 28T 2P |~ - - —
TITLE MEM [ pelete TITLE [Jchange [ Addition
NAME MONTERO, FERNANDO NAME
STAEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADORESS
CITY-ST-2IP COCONUT GROVE FI. 33133 CITY-S87-ZIP
TITLE MEM [ Detete TIMLE [ Change [ Acdition
MAME SEPULVEDA, GERARDO N
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDAESS
CITY-8T-ZiP COCONUT GROVE FL 33133 CITY-8T-21P
TILE [ pelete TITLE Fchange  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ,
TNLE 7 petete TITLE [JcCharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florica Statutes. ¢ further certify that the information
indicated on this report is true and accurat{e‘ and that my signature shall have the same legal effect as if made under oath; that t am a ranaging member or manager of the
limited liability company or the receiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :SHQNATUE DA IED Se el ks&/f;/hm bor) 2653848

SIGNATURE AND TVPEEDH PRINTED NAME QF MA MEMBER, M. L, OR AUTHORIZ’D REPRESENTATIVE Date Daytime Phone #

N A7an |

CR2E083 (10/02)



