FILED

g

0010605 ||

2002 UNIFORM BUSINESS REPORT (UBR) ADpr 22. 2002 8:00 am
DOCUMENT # | 9900000544 ecretary of State

1. Entity Name
ok e ok ok
GRUPQO ESPIRAL, L.G\ 04-22-2002 90239 042 ****50,00
J
Principal Place of Business Mailing Addrass
7370 NW 36 STREETY 7370 NW 36 STREET
SUITE #15H SUITE 415H
MIAMI FL 33166 MIAMI FI. 33166
N SAMNE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
60415 Not Applicable
Zip Coﬂn &P o CourEr)yéf\ 5. Certificate of Status Desired ] fg'ggl 3?:;“""31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;gTBfJo:‘:MP:GB‘é?mEEr Street Address (P.0. Box Number is Not Acceptable)
SUITE #415-H
MIAMI FL 33168
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.

SIGNATURE (D 74/ . TN Tden | Reustete)) dest 04!\&'02—

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered AgenfSignature required when einstating)

DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State,
Due By May 1, 2002 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 Delete TMLE O Change T Additon | S
NAME TOBON, PABLO NAME =
STREET ADDRESS | 8190 CLEARY BLVD., #1901 STREET ADDRESS g
CITY-3T-2P MIAMI FL 33324 A cmv-sr-zp . §
TALE MGR Rpziere TMLE MGeE change & addition | 3
NAME TOBON, PABLO EMILIO NAME Taole Toben d #1901
STREETARCRESS | §180 CLEARY BLVD.. #1801 stheer ooness (@140 CLEARY g

"
CITY-ST-2P MIAMI FL 33324 orv-st2p Plankdon FL 33224
TTLE 1 Delete TITLE nel- - . [T Change Z/Addition
NAME NAME Andiec> Ech?‘/(”": #? 4\5’ H
STREET ADDRESS street ooress HAFO NW 26 shrect
CITY-§T-2ZP . arv-st-2p oy Ay, FL 2316k
TIFLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2/P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TiE O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: [ N 0 o Sidoon At od)izke (36W3F50°0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

B
S




