-*—

2002 UNIFORM BUSINESS REPORT (UBR) I T
DOCUMENT # L01000017198  FuEp
1. Entity Name
URREA HOLDINGS LLC D2MAY 13 PM 1:40
Principal Place of Business Mailing Address Tg EEEEE\S’%EEOFF E E?JE A
2665 S. BAYSHORE DR., STE. 708 2665 S. BAYSHORE DR.. STE. 703 ' ’
MIAMI FL 33133 MIAMI FL 33133
s R R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E{?e.ggq lﬁ:jgditional

6. Nams and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703

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

MIAMI FL 33133
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 DDDDDSSE]A}.Q.&}U—MB
Make Check Payable to Départment of State -05/13/02--01002-~022
Due By May 1, 2002 #6$1200.00  weeaeS(, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete L Clchange [ Addition
NAME URREA, JULIO NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADORESS
CITY-S1-2IP MIAMI FL 33133 CITY-ST-21P
NLE MGR ] Delete Tme [ Change  [J Addition
NAME URREA, ELVIA NAME
STREETADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CiTY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

limited liability company or the receiver or trustee empgwered to execute this repon as required by Chapter 608, Florida Statutes.

4 . Alber . -
SIGNATURE: NTAE QE@UHME@J Lazo 4/30/02 (305) 858-9900

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this reporl 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

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate

avtirmas Phenn &

CR2E083 (9/01)



