2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000008108
1. Entity Name
ORTIZ-PARRA ENTERPRISES, LLC v F | L E D
2001 AP 1.
Principal Place of Buginess Mailing Address Djt R 2 7 PH " 02
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 J LJION OF N
MIAM! FL 33131 MIAMI FL.33131—" PALLAHAS S(E)gpfg RA T'ONS
I I o
Suite, Ap?. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650985557 e
pplicable
ap Country Zip Country 5. Certificate of Stalus Desied [ gese geoq 3;’: d‘t"mal
6. Name and Address of Currant Reglstered Agent 77. Name and Address of New Registered Agent

Name |

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVENUE, SUITE 3000

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

MIAMI FL 33131

City FL Zip Code

8. 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.

SIGNATURE :
Signature, typed or printed name of registerec agent and litke # applicabls. (NCT! Registered Agent signature required when reinstating) _ . DATE
i i I ! | -
FIiLE Nt fm" FEE IS $50.00 -N5/15/01--01141—-001
Make Check P8 Jable to Depﬁrzment of State ' sk, 00 kS0 00
{

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

ME MGR [ Delete TITE ' " [Ochange [ Addition
NAME ALICIA PARRA DE ORTIZ HAME

steer aooress | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS

orv-st-ze | MIAMY FL 33131 CITY-ST-2IP
_TmiE MGR O velete TITLE [ Change  [] Addition
NAME LELIS ANTONIO ORTIZ NAME

STREET ADDRESS | 701 BRICKELL AVENUE, SUIME 300 STREET ADDRESS

+CITY -§T-2P MIAMI FL 33131 . CITY-ST-ZIP ) ‘
TITLE =~ [ Dalete e~ T - [(OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P - CITY-5T-7IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS L

CITY-ST-2P GITY-ST-2IP 5 ]

TITLE ] Detete TITLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

11. | hereby certify that the information sypp

Ined with this filing-dees not qualify foi the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bat my S|g ture shall have 'he same legal effect as if made under oath; that | am a managing'member or manager of the
aradto gxecute this 1aport as requirdd by Chapter 808, Florida Sta:utes

ALY R p. (MRS

SIGNATURE:. Mapager L”c-?‘”Ol Qa4 - 7093L/352

snmu‘mne ho’ D &/5H BER MAN AGER, OR ORIZED REPRESENTAYIV Date Daytime Phone #

4v 6210000

CR2E083 (11/00)



