2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DE ZARRAGA GROUP, L.C.

DOCUMENT # | 96000000278

Principal Place of Business

THOM-BRIGKEL-AVE. SOITE-+408-
MiAkH-EL-334at

Mailing Address

“HEBRIGKELAVE-—SUFE-+400-
MHAM-F-33 8t~

Principal Placegf Business
Do 5 DuniSnore DE-

3. Mallmg Address
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4. FEI Number

Appiled Far

65-0849412

Not Applicable

Zipg3 ‘%@ Counlry 4)(
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5. Certificate of Status Desired

0 $5.00 additional
Fee Required

7. Name and Address of New Registered Agent

L]

6. Name and Address of Current Reglstered Agent
Namg

GUTIERREZ, NICHOLAS J
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the obligal

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nitolos T Cuthervee 3.4, Boyictred Asgt 4lz2fo3

jians of registergd age .
A a
“dignauure, tynad or print nMe of ragistered ageim i appll::ania

{NOTE: Registered Agent signature required whan relnstallig)

FILE NOW!!! FEE 1S $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR (3 oelete 13 ' [J Change [ Acdition
NAME DE ZARRAGA, MARCOS NAME
STREET ADDRESS | 416 AMALFI AVENUE STREET ADDRESS
orv-sT2p | CORAL GABLES FL 33146-2205 CITY-$T-2IP

| Tme MGR [ Delete ME . 0O Addition
wwe | PRELLEZO, ESTEBAN J i QOO0 TH2T ‘“ﬁ?‘ﬂ: o
sTReeT ADORESS | 8765 S.W. S3RD COURT STREET ADDRESS 5405, Uq”"ﬂ‘lUl?ﬁ -fiic hed.
onv-s-z¢ | MIAMI FL 33143 CITY-5T-29
TITLE MGR O seleta TWTLE [ change [ Addition
HAME DE ZARRAGA, MANUEL NAME
sTREET ADDRESS | ONE BISCAYNE TOWER SUITE 1800 STREET ADDRESS
CITY-ST-71P MIAM' FL 33131 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [AChange ] Addition
NAME GUTIERREZ, NICOLAS J JR.ESQ NAME
STREET ADDRESS | 4:464-BRIGKELLAVE:-SUFE-1400- streeT anoness | SAp0S S - mﬁff\of e D, Sude 200
OTY-ST2P | MAMFFE33494- CITY-ST-2P [RAIUE N p | 231D
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-21
TME 1 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

Daytime Phona #

0013590

CR2E083 (10/02)



