2001 UNIFORM BUSINESS REPORT (UBR) ARERGYEL
DOCUMENT # 00000009456 | FiED

1. Entity Name

GRUPO UR,, LLC. ' O JUN TG AWML Ob
QEanTARY OF-STATE .

Principal Place of Business _ Mailing Address : rALLAHA SSEE FL@R!BA
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3 iti . |||||l||| I|||I|||

S AR
| 30y PAkbne Avk| 30 fALIR e A+

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & Stat 4, FEl Number Y Applied For
( bf GAAcr . FL @ﬂjl. eARcss fL Not Applicable
ap Country a4 . : Country 8. Certificate of Status Desired ] $5.00 Additional
/ _j j/ j}/ Fee Required
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Heglslered Agent
Name _. ’

CUEVAS, ANDREW ~ - . SEREL) pE NS A

hiagd k Street Addresg (P.O Number js Not Acceptalie)
536 BILTMORE WAY \ ‘Mﬁééw Y

CUEVAS & RUBIN, PA. SLAEyy DE VA RoeAh U, A
CORAL GABLES FL 33134 ‘ N, A D LS FL |95+ 4

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 - T— SE Lere PE A e ag 4046'-'/

Sigefature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

e P= TR A T T £ . N - .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

'

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES

TIILE MHN G &1 A G [7€018EC e TLE DOlthange [ Addition

NAME J‘Ul..;a G Sl gﬁﬂﬂf NAME

STREET ADDRESS |, 3 @A/ M L b RSO A, STREET ADDRESS

ov-ste | ' AA e & A,ﬂz‘d 0 L T3S / CTY-ST-2P -

Tme g 2yl [ ORRLS O e O change  £J Addiion

NAME L1 AE NAME _ .

stheeT a0okess | ¥ ¢/ /9 LR ITS P STREETADORESS | =00 f'- o A i

CITY-ST-2P Ce? G'/fjdé:-‘f /‘Z _2]/3/ CITY-ST-21p —Db 4 1 o -"l:ll “‘|:|1 01'3'““‘31 1

TME ‘ O oelere e

NAME . . . o ) : ~ NAME R

STREET ADDRESS o TTTTTT T ) oeéETaobRess |

CITY-ST-2IP CITY-ST-2Ip ;

TILE [ Detete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TITLE' ) Jcharge [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2ip

me ° {J Detste TITLE Ol change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

11. I'hereby certity that the information supplied with this flling does not quality for th 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 th @ legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statltes.

SIGNATURE: %JR” SQUIRED ;//L/// /j’of/f/Fffff

SIGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, CR AUTHORIZED REPRESENTATIVE Daﬂlms Phona #

1410000

4y

" CR2E083 (11/00)
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