2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #.99000008108

1, Entity Name ..
ORTIZ-PARRA ENTERPRISES, LLC / s
A
Princlpal Place of Business Mailing Address ¢
™ v 000 01 BAY SUTTE 000
MIAMI FL WAV FL 33

1881 TR0 33 e

3. Mailing Address
143

I NW [LDdrpave

I

%ECK HERE JF MAKING CHANGES

Fient
© SECRETARY oF '
- DIVISION oF CORPO??TTIHEJNS :

W9gorl‘oz4**-**au:uu——/

AM 8: 50

e

|

il

I

Suite, Apt. #, etc. Suite, Apt, #, elc.
City & State ity & §tate N, : 4, FE! Number 65‘098555 Applied For
PQ)A_ WwWe. pl"\Qb o (22500 kel" ¥ ] ?\V\.Qb ‘F) LJ 7 Not Applicable

25020 | o n -

BroRd Vs A

5. Certificate of Status Deéired O 35-00 Additional

Fea Required

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33931, -

-

i

Fe e

6. Nama and Address of Current Reglstered Agent

INTRASTATE-REGISTERED AGENT CORP.

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

|, the obligations of repistered agent.

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

SIGNATURE

Signatee, (ypeq or printed name of regisiered agen! and litle i sppricable. (NOTE: Registerod Agend signatre required when resngiatingy DATE
% ' FILE NOW!!I FEE IS $50.00
P Y Make Check Payable to Florida Department of State
: S Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me | MGR O telets T O Change [ Adcilion
HAME AUCIA PARRA DE ORTIZ Namit
STREET ADORESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDAESS
CIy-8T-2P . —MMF]- 33131 Ciry-S1-2P
e MGR [ Deteta TIME Cchenge 3 Addiion
HAME LELIS ANTONIO ORMZ NAME
STREET ADORESS | 701 BRICKELL AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP Mm H. 33131 GTY-ST-2P
TME [ peiie TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIrY-S1-2P CITY-ST-2IP
THLE [ pelate TITLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-$1- TP
e [ Delete TLE [cChenge [ Adaltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-DF
TILE [0 Delete TTLE [dchange 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P lcmﬂ-sr-zw

11. | hereby certify that the information supplied with this fili

| he ) ng coes not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the informat!
indicatad on this report is true and accurate end that my signature shali have the same logal effect as il madia under o‘aé;’that | am a managing mirr?gerlf)t;r mnaglenr ofntl?etm

limited liabikity company or the receiver o irustee empowered to execute this report as required by Chapter 608, Florida Statules.

-;.‘u;;.i L33 LS ’/- neaf -
siGNaTURE: S ReEmEOVEliov e oLlanlody gsy 7043y 3.



