. s / ‘.a;-,O'-I
2001 UNIFORM BUSINESS REPORT (UBR) : T (558

PE?HSNEmE”ENT‘#" L 96000000278 | e
OI#AY -3 PH 1513

+’

DE ZARRAGA GROUP, L.C.
" _SECRETARY OF STATE

4y 8¥10000

Principal Ptace of Business Mailing Address T Ll ”«” A ﬁ;-E FLORIDA
LR < 3
1101 BRICKELL AVE.. SUITE 1400 1101 BRICKELL AVE. SUI'E 1400 o
MIAMI FL 3313t MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Addrass . Hlmm III mII ||”| II“ "l" "l“ I|"| I|“| I|”| “l” ||||| 'l“ ‘“‘
1 . ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THSS SPACE
City & State City & State 4. FEI Number Applied For
65'0849412 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired ~ [] I§ese geoq 3:’;;"""8'
s 6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
. : . Nama \
GU“ERREZ' NICHOLAS J T B Street Address (P.O. Box Numbér is Not Acceptable)
1101 BRICKELL AVE., SUITE 1400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed of printed name of registerad agent and title if pplicable. (NOTE Registerad Agenl signature requived when reinstating) DATE
RN T e
FILE NC Wil FEE 1S $50.00 DOO00AZ3ES 40— 5
Make Check Pa rable to Department of State -05/31/81--01034--002 |
o sk 00 seokaS L, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR 1 Deete TITLE , [ Change 1 Addition
HAME DE ZARRAGA, MARCOS NAME -
streeT AnDRess (416 AMALF! AVENUE STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146-2205 CITY-ST-2IP
TILE MGR [J Delats TITLE ~ CJchange [ Addition
NAME PRELLEZO, ESTEBAN J RAME '
STREET ADDRESS | 8765 S.W: 53RD COURT STREET ADDRESS
orr-sT-zf | MIAMI FL 13143 CITY-§T-7IP
Time MGR ' O Delete Tme . O Change [} Addiion
Nave DE ZARRAGA, MANUEL g e
STREET ADDRESS-| ONE- BISCAYNE TOWER SUITE 1800 - ‘ - 4 STREET ADDRESS . - . '
om-sT-2P MIAMI FL 33131 CITY-ST-20P
TILE MGR (7 Detete TWTLE [JChange [ Additian
NAME GUTIERREZ, NICOLAS J JR.,ESQ NAME
STREET ADDAESS | 1101 BR|CKE|_L AVE., SUITE 1400 STREET ADDAESS
cipy-5T-7F | MEAMI FL 33131 ‘ . CITY-5T-2IP
TMiE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ g
CITY-ST-ZIP CITY-5T-2P ‘
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ;
CITY-ST-2P CITY-ST-2IP

11, | 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 thal the information
indicated on this report is true and accurate and that my signature shall have t1e same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executé this r port as required by Chapter 608, Florida Statutes,

i

SIGNATURE:

SIGNATURE A!f\?

/«GER] OR AUTHORIZED REPRESENTATIVE

TYPED

NG MANAGING MEMBEA, i
T A T =

- PPN

_FR PRI!FED

CR2E083 (11/00)



