- A '-i"":""?’»-s.‘ | |
2003 LIMITED LIABILITY COMPANY SP30EST03233 ‘
UNIFORM BUSINESS REPORT (UBRY'  :niamsmnansoioson:,

PSWCNUMENT #L.01000015586 R ' FILED
ntity Name
THE NAVARRO GROUP, LA.C. ' /| 20030CT -8 PHI2: 38
— - — - . V?;i'!./:‘,‘l”{ ;;, .J»‘J[T"{O?ﬁ
Principal Place of Business ) Maiting Address ‘413 Inl mm BlVCL w o ALL _]ASQFE r Lj_é’?]f{g)/z{\
%15 S, 72N STREET PMB MX018-169 '
sl 1, 173 . Laredo, Texas 78045
2. Principal Place of Business 3. Maillng Address “““I“l““‘ | l” “ |I I“ ||I ||l“ I‘l I”"m ||||
Suite. Apt. #, etc. Suite, Apt. #, atc. N i ""‘"‘\ . il D CHECK HERE IF MAKING CHANGES
i
City & State Clty & State ] 4. FEI Number—= Agpplied For
| bawb ) - é .5' Not Applicabie
Zip C?U"W Zip Country §. Cenificate of Statys Desired o . g&g&ﬁ?ﬂmna‘
& Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
e Nama, _ - . Lol
LOPEZ’AGUIAH. HENRY AESQ.
9415:-SW-72ND: STREET—" ~=Io . i . 4w mi eei = =l ~Siresl Address (PO..Box NUMbar s Nol-ACCEpIalIe)~ - —rme <~ = ——
SUITE 113-A
MIAMI FL 33173 K
i City FL | Coce

8. The abova named enlity submits this stetement for the purpose of changing its reglstered office or registered agent. or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

w,

SIGNATUF'.E LI _ _
. Sigmature, typed or printed "9'“_9 of registared agend and tite if appicable. (NOTE: Registered Ageni signatuns required when reinstatng)  ° DATE

FILE NOW!!I FEE 1S $50.00
- Make Check Payable to Florida Dapartment of State

Due By September 24, 2003
3. MANAGING MEMBERS! MANAGERS 10. ACDITIONS / CHANGES
We 03 pelete Tme Clohange [T Addition
staeeT apoaess | 413 INTERAMERICAN BLVD. - WH1 = | smerapuss | C
crv-st-zp | LAREDO TX 78045 CITY-5T-2P :
e | MGR [ et e : Ol Choge [ Addiben
NAME NAVARRO, DALSY : NAME -
sTREET aponess | 413 INTERAMERSCAN BLVD. - WH1 STREET ADDRESS
CiTY-S8-71P LAREDO TX 78045 _ ’ CITy-s1-27
TIRE ' 0 Delats TME [l Change [ Adition
NAME _ : NAME . -
STREET ADDRESS [ STREET ADDRESS |-
CirY-S1- 0P CITy- 512
AT Bt : Cloeee -—fme" =~ ' T T T TET T Oichange [ Addition
NAME . HAME
STAFET ADDRESS STAEET ADORESS
CITY-5T-IP CITy-ST.2IP
™TLE 3 velete me Cchange ) Additien
WAME : NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2 . 7
e - - T : Doeere ~ Jme - - ' o 7+ [Chenge £ Acdition
NAME . . . - NAME A T R el
STAEET ADDRESS | © L - STREET ADDRESS P .
CyY-§1. 2P CiTY-§T-2P
11. | heredy certify that the information supnhea with this filing does not qualﬂv tor the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on Ihis report is irue god oo nd 1hal rny sxgnalur sh e 1hg same legal effect as If made under oath: that | 8 Managing member or manager of \ha
limited ftabiiity company or LA m o ExtTte-thg ne _required by Chapter 608, Fiarida Statute

4
SIGNATURE: Qﬁ G )0 ﬁf&f 22 9j

Y .
SIGNATURE AND TYPED OR PAWAED W nfh tGER, R AUTHORIZED REPRESENTATIVE / m/ Daytimb Phone ¥

0013520

CR2E083 {4/03)



