2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

DOCUMENT # | 99000008108 Secretary of State
1. Entity Name 0 *%%K50, 00
05-01-2002 91552 04 )
ORTIZ-PARRA ENTERPRISES, LLC
' . 7
Principal Place of Business Mailing Addrass
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-098555? Not Applicable
Zp B Country 2ip Country 5. Certificate of Status Desired 0 $5"00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORP.
Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TMLE MGR () Detete TITLE [Jchange [ Addttion
NAME ALICIA PARRA DE ORTIZ NAME
STREET ADDRESS 701 BR'CKEU_ A\[ENUEl SU|‘|’E 3000 STREET ADDRESS
CITY-5T-2IP M'AM' FL 33131 CITY-87-2IP
TITLE MGR 3 Delete TITLE O Change  [J Addition
NAME LELIS ANTONIO ORTIZ NAME
STREET ADORESS | 701 BRICKELL AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2IP
TITLE [ elete TMLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belsgtz TITLE (O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21p
TMLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aterand tha signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered 1o execute this reportas required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the informalitn sup
indicated on this report is e n;:l

limfted liabiiity company of thé recesde
.Q%C‘\L-i b/
SIGNATURE: é LA/

—:- {?ﬁ

ﬁ.D 4.19.02

G MEMBER, m»%en, OR AUTHORIZED REPRESENTATIVE Dats . Daytime Phone #

o A 7
sucunrunE’A'ﬁly‘?PEn OR PRINTED N,ﬁ}dﬁ SIGNING MAN,

CR2E083 (9/01)




