ay

2603 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

JOCUMENT#LO2OOOO11698 FHOED
. Entity Name i ' e S F
‘ORTAZAR LLC

CO03MAY -5 PHI2: 20

SCCRETARY OF STATE
QLLHW!’-\SQET-- FLORIDA

ORI

Mailing Address

2665 S. BAYSHORE DRIVE. SUITE 703
MIAMI FL 33133

rincipal Place of Business

35 8. BAYSHORE DRIVE, SUITE 703
AMI FL 3133

3. Mailing Address

. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number X4 Applied For
Not Appilicable

zp Country Zip Country 5. Certificate of Status Desired $5'00 Additional

O

Fee Required

7. Name and Address of New Registered Agent

&. Name and Address of Current Registered Agent
' Name

. WORLD CORPORATE SERVICES, INC.

. 2665 S. BAYSHORE DRIVE, SUITE 703

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

MIAMI FL 33133

City

Zip Code

FL

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent,

3IGNATURE
Signature, typed or printed nama of registered agent and title it appﬂcame {NOTE: Registarad Agent signature required when reinslating) DATE

Y MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
WTLE MGR [ pelete [C] Change ] Addition
IAME VAUGHAN, DOMINIQUE _
STREETACDRESS | 2665 S, BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
TY-ST-ZIP M!AMI FL 33133 CITY-ST-21P
ITLE MGR : 3 petete TITLE [ change (] Addition
IAME RICHARDS, TIMOTHY D - NAME
STREET ACDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
T -ST-21P MlAMl FL 33133 : CITY-ST-21P
ImLE L[] pelste e Addition
e i SO0 TOZE S0 =
STREET ADDRESS STREFT ACDRESS US;’ s /0a--01013--011 #2162, 75
ATY-ST-2P CITY-ST-ZIp ’ :
TITLE [ Detete TME [ change [ Addition
{RME . NAME '
STREET ADDRESS STREET ADDRESS ‘.
TY-5T- 2P CITY-ST-21P ' )
me O teiete TITLE : [0 Change [ Addition
IAME NAME .
STREET ADDRESS STREET ADDRESS !
TY-ST-7P CITY-ST-2IP
TITLE 1 pelete TTLE [ change  [J Addition
AME NAME
STRELT ADDRESS STREET ADDRESS -
iTY-$7-2IP CITY-ST-2IP '

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shazll have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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