S e s o

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

limited iiability company or the receiv:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
r rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
L) m
DOCUMENT # LO0O000004595 Jul 30, 2002 8:00 a
1. Entiy Namo Secretary of State
UNICUM I, L.L.C. 07-30-2002 90426 023 ****50.00
v
Principal Place of Business Mailing Address
J 1609 ALTON'ROAD 1609 ALTON ROAD
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
2. Principal Place of Business 3. Mailing Address HII"I" I" "m" II ”I "" II ” II”I ""”l"l I
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State N T 7 FTTCitysState T T rmmee— s wmenei=4, FEl-Number-— 0= 100100 < - — — -] -[Applied For__ .
' - Not Applicable
P2 Count i i
P ountry zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
TERMINELLO, LOUIS §
- TERMINELLO & TERMINELLO PA Street Address {P.0. Box Number is Not Acceplable)
2700 SW 37TH AVENUE
MIAMI FL 33133
. City FL ’ Zip Code
8. The above named entity 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
the obligations of registered agent, !
SIGNATURE
Signature, typed or printsd name of registered agent and titis if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
| . e | FLENOWIIFEEISSS000 | L.
- Make Check Payable 1o Depariment of State —|= — —
: Due By September 25, 2002
9, < MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e, MGRM [ Delete TIILE O Change [ Addition | &
NaME HOFFMAN, EUGENE NAME =
sTheeT a00ReSS | 1609 ALTON ROAD STREET ADDRESS §
cirv-st-2e | MIAMI BEACH FL 33139 CITY-5T-2P a
o
TILE 7 Detete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
WE e R, woe [Delete . . Qoome . _ _|___._ . [ Change [ Addition
- T AR S e T I —— ez O S P = merman T e —_— e == o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TTLE 1 Detete TIMLE [ change [ Addition
NAME . . NAME . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

ng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
am a managing member or manager of the

SIGNAT&JRE:_Q

\%‘%X@RETQ wellowm, o JUL & 52032 Bo5-474- R0

SIGNATURE AND TYPED OR ERINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




