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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #199000008108

1. Enuty Name
ORT&-PARRA ENTERPRISES, LLC

Principal Place of Business
701 BRICKELL AVENUE, SUITE 3000

Malling Address

701 BRICKELL AVENUE, SUTTE 3000
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MIAMI, FL 33131 MIANI, FL 33131
e e AU TGO A RO
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State _ City & State A. FEI Nursber Applied For
65-0885557 Not Applicable
2p Country Zip Country $5.00 agdgiionat
5. Cenificate of Status Desired O Foo Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of Newr Registered Agent
. Name
INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVENUE, SUITE 3000 Street Address {P.0. Box Number is Not Acceptacie)
MIAMI], FL 33131
City FL | Zip Codte

8. The above named entity submits this statement for the purpose of changing Its registere d offlce or regisiered agent, or both, in the State of Florida. | em familiar with, and accep!
the obligations of registered agent.

SIGNATURE - —— -
Sunalwm, typi or pritied name of eygizled 2l and uile T appicabe. {NCTE: Pe T ] it widn OATE
B S
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGR O Delee me O thange [ Addition
NAME ALICIA PARRA DE ORTIZ NAME P e T AT
. o o ]
steE? anosEss | 701 BRICKELL AVENUE, SUITE 3000 STREET ADORESS o J:} AL, E’ = 1 -»::.;-“f L .
crv-si-up | MIAMI, FL 33134 iy -s1-2P 0501/ U501 0 00 skl i
e MGR ] Delee Tme O Crange [ Addition
NAME LELIS ANTONIO ORTIZ NAME
SIREETADURESS | TO1 BRICKELL AYENUE, SUITE 300 STREET ADURESS
cay-s1-2p MIAMI, FL 33131 <Oy -51-2°P
ME ' ] Detete hE [J Change [ Addiion
NANE . NAE
STREET ADDAESS STREET ADDRESS
coy.st-np Ity .51-27
- BNE O delee e [ Cage  [J] Addition
NAME NAME
SIREET ADDFESS SYREED ADDRESS
CY-51-21P CITY.51-2P
e [T Delee me [ chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Lav-s1-hp” Cryy-st-2p
e [ Delee e [J crange [ Addition
MAME WAME
STREEY ADDRESS STREET ADDRESS
cy-st-nb City-51-2p
11, t hereby certity that the Infarmagion Bup this filimg does not quallty for the exemption stated in Section 119.07(3X)), Florida Statutes. ) further certity that the information
indicatad on thig report is rug-and acolirate that, gnalure shall have the same ieqal effect 88 if made under oaih; that | am 2 managing member or manager of the
fimited llabllity companyor tl'xe rece ror s: @ ed mexecute this report as required by Chapter B0B, Florida Statutes.
SIGNATURE:& i 74503 305 -374-§500
SIGNATURE AND TYPEOLOR P i€ T ATYE ™ Ciaytirna Frona 4
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CRZED83 (10/02)



