#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015745

1. Entity Name

FILED

GRUPO BASICO, LLC QI MAR -1 AH 8: 35
Principal Place of Business Mailing Address ] SECRETARY OF STATE
, TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Addresss
PWAOY NW. 12 S,

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FEI Number Applied For

ACx\w s \ \ : Not Applicable
ipjbm l. . %y A’ Zip Country 5. Centificate of Status Desired O 55'00 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mg o\ Qos‘\q& S,
govc: N W Ave Apt alo

<

Street Address (P.0O. Box Number is Not Acceplable)

M\C\\V\\ ‘C YA
&@ City FL Zip Code
B. The aboye named ghtith/submits this £t the purpose of changing its registereq office or registered agent, or both, in the $tate of Florida.
SIGNATUR
Sil f. typed or printed na Gjistera: tite it applicable. (NOTE: Registerad Agent signature required whan reinstating) OATE
. _SLM_% . FILE.NOWHI FEE.IS.$50.00.. . - __
Make Check Payable to: Dapart :
(-]
9. MANAGING MEMBEHS.’MEMBEHS 10. ADDITIONS/CHANGES
TITLE T vredeanr 1 Delete TIMLE [ Change [ Addition
NAME ey So\ Costa § NAME
seeTaooeess | § 200 N. W \ Aw C, Apr . AND | smerraoomess
CiTy-5T-2p Mamn A CITY-5T-2IP
TitiE Lvréeqivw f 3 oelete TMLE e - ngs, [ Addgion
e e Ac\ Corpen Cosbay. | e 2000035 1 sdife - *1
STREET ADDRESS \:_.’2,0 o NawWL wWQ Ave &(?\‘ ALy STREET ADDRESS T *****rlj- 00
o=z [ Y NS ) 1 AL1¢ EITY-ST-2P T .
IMLE Secrekgnn 3 Delete TITLE [ change [ Additian
NAME- MGy (O e\oo\\ hAME. - . -
steeTADORESS | D 2O LWL W AV, APT 2O STREET ADDRESS
st [YVarh £ 220 ¢ CITY-ST-2P
e OV A e7 01 Delete e Tl Change (] Aodition
NAME “'\O\SES (ostas HAME
STREET ADDRESS | 52 RO M- W WA A‘JC APrY O STREET ADDRESS
a-stze | PN G vy £ \ 22 \’\({ oTY-$7-2P
MLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY§LAP CITY-8T-2IP
mf!)" ] Delete TITLE () Change [ Addition
NAME : NAME "u
STREET ADDAESS - * STREET ADDRESS
CITY-ST-2IP / ﬂf \ . CITY-5T-2IP

1. hereby certify that the information supflied with thy®
\ndmcated on this report is true and aglfurate and

Hoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bnature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
Bd to execute this report as required by Chapter 608, Florida Statutes.

slGNATI.I RE AN

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

7 —

l

CR2E083 (11/00}



