1. Entity Name

GRUPO U.R., LLC.

Principal Place of Business

304 PALERMO AVE.
CORAL GABLES FL 33134

Mailing Address
304 PALERMO AVE.
CORAL GABLES FL 33134

A
| 2 ¥rincipal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. hﬁ‘,...q.“n-r (\F. SIA{E
SO, rroRDA

TN

DO NOT WRITE IN THIS SPACE

VARONA, SERGIO DE

" T304 PALERMO AVE.
CORAL GABLES FL 33134

-

City & State City & State 4. FELNumber — APPLIED an Applied For
-/ 0306 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d $-5'00 Additionar
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered age

8. The above named entity submits this statement for the purpose of changin

aren

\_

g its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

S s

SIGNATURE -
Signaturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} Daft rd
~ FILE NOW!I! FEE IS $50.00 .
- Make Check Payable to Department of State
. - Due By September 25, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TILE MGRM ' O Delete TILE [ Change [ Acdition
NAME URRIBARRI, JULIO C NAME
streeT anoress | 304 PALERMO AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-S7-2IP L L gy s e 4 ey
TIME MEM O Detete 03 i 1'51!'5';';:".'?'_“:' ";—E'I" o E‘,‘-‘*" gﬁ e pypf D Adeton
e PARRA, MONICA A e Able=—OH T --005 w150
streer aDoRess | 304 PALERMO AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2P
TMmE [ Gelete TILE [ Change  [J Addition
NAME . - - - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CITy-ST-2P
TITLE O pelete TITLE [dCrange [ Addition
NAME NAME N L o ok - = 3 30
STREET ADDRESS STREET ADDRESS E,”' Ly E‘i {‘h% E é"u a e %*‘%%:ﬁﬁ
CITY-ST-2P CITY-5T-20P Giun b el D
TiTLE [ pelete TIMLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7IP

11. | hereby certify that the information supplied with this filing.
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

SIGNATURE: ___ SIGN

signpture shall have the same legal effect as if made under oath: that | am a m
owerefl to exacute this report as required by Chapter 608, Florida Statutes.

[(O-30-208.  78E 35555

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
anaging member or manager of the

SIGNATURE AND TYPED OR FHINTEV

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirne Phone #

CR2E083 (4/02)

\.




