2003 LIMITED LIABILITY COMPANY :

UNIFORM BUSINESS REPORT (UBR)

e B ™4
DOCUMENT # L01000020634 ST
1. Entity Name Fo Remw
PARRA-DIAZ ENTERPRISES, LLC ‘
03 HAY -1 FPHIZ2: 20
Pringipal Place of Business . Mating Address SEORETARY OF STaY t
701 BRICKELL AVE., STE. 3000 701 BRICKELL AVE., STE. 3000 T AGASSEE, FLORIDA
MIAMI, FL 33131 MIAMI, FL 33131 TALLAMASSER.
T R L O O AT
Suile, Apt. &, elc. Sulte, Apt. 8, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num " _|Appiled For
W Not Applicanie
2p Country Zp Country 5. Cenificate of Status Deslred O g&g&ﬁfﬂim”
8. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
. Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AYE., STE. 3000 ) Sireet Address {f.0. Box Number i3 Not Acceptabie)
MIAMI, FL 33131
City FL me Code

B. The above hamed entity Submits this stalement for the hurpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, )

SIGNATURE

Signalusl, typed or paned nama of Wy aglnLand (il | sppicalle.

L2ty

{MOTE: Ragmw il Agsnisignalue riuuiad when Winuts DATE

T

9. MANAGING MEMBERS f MANAGER! 10, ADDITIONS {CHANGES

ME MGRM 3 petete 1me O change [ Addition
NAVE PARRA DE ORTIZ, ALICIA ‘ Nt . N —

SEET ADbresS | 701 BRICKELL AVE, STE 3000 STIEEY ADOMESS s ',?.F—I!{»};;’Gﬂifg{%i N 4'1—'_3“%53 h[ﬁ“ A
cre-sze | MIAMI, FL 33131 Lo -5T-2p ek e I

e WMGRM O Delew IMLE O change 3 Addition
NAME ORTIZ, LELIS A NAME

STREET AIRESS | TO1 BRICKELL AVE, STE 3000 STREET AGDRESS

cav-si-2P [ MIAML FL 33131 <Y -51-2P

WE . O deex ¥me CJchenge [ Addition
KAME NAME

STREET ADDAESS : STHEET ARDRESS

cy-s1.np L €OV -51- 2P

it 3 Delee e [ Ctenge [ Addifion
HANE WAME

STREET ADDRESS STREEY ADDRESS

ev-st-2p CTy-s1. 29

ME J Delete TmE O chenge [ Addiion
NAME NAME

STREET ADDAESS SYREEVADDRESS

env-s1-2p Civ-S1-2p

" [ Detere me O ctange [ Additon
HAME NAME

STREET ADDRESS : SITEET ADDRESS

ehY-S1-2p - . £ -s1.2p

: this fiing coes not quality for the exemplion stated in Section 139.07(3X), Florida Statutes. | further erlify that the information
,6nd that my signature shall have the same lagal effect as i made under oath; that | arn & managing member or manager of the

lee empowered 1o execute this reporl as required by Chapter 508, Florida Statutes.

SIGNATURE\:“ i 44803 305 374. §500

SIGHATURE AR TYPED OR PANTED NARIE OF MEMIER, FCOR AUTHORZED REPRESENTATIVE Ciaytirme Phona &
R

N

1. | hereby cenify that meifﬁ:)rrn
indicaled on this report{s true
limited liability comp:

CR2EQ83 (10/02)



