2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT F“ E"iez}
DOCUMENT # L03000033387 T e

1. Entity Name

UNIFACTOR INVESTMENTS, LLC W050CT 17 Py 2: oy

SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH ‘A'{}S?SEED.I"FE 6 %‘]l'gﬁ

21WACE 210 s LACE
MIAMETI=83126 MIAMIFIN33126

7500 /UB(,U 25 ﬂ . SAme.

Suile. Apt. 4, a1c. Suite, Apt. #, elc.

”ﬁ’ -—5 o uie. ApL#, ete 10112005  REIN-LLC CR2E101 (6/04)

City & Stati City & State 4, FEI Number Applied For
Togal, €L 27-0072688 Nol Applicaia

Zip 4 ountry Zip Counitry ” - $5.00 Additionat
33 )Q\ _ rbACL e 5. Certificate of Status Desired [ Foo Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, RAFAEL A
C/Q MCARDLE, PEREZ, ET AL Streat Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES, FL 33134

City FL I Zip Code

_ 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. 1 am familiar with, and accept

tha obligations of registereg 3gsn
7. /(_’/A'”,‘/ (22
SIGNATUR 7

7
G&ure. ypeld o pnted ﬁvfe of registered agent and title f apphcahle. (NOTE: Registered Agem signature required when reinaating) DATE

FILE NOWI FEE 1S $50.00 In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TiiLE [ Change [ Addition
NAME ESPINOSA, ALEXANDRA | MGRM NAME
STREET ADDRESS | 210 NW 86 PL. STREET ADDRESS
CiTY-ST-2IP MIAML, FL 33126 CITY-ST-21P
VITLE [T Delete e O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS SOOOsnRSE TS
ov-stze | _ L CITY-ST-2P 1A RANR--NINRE-—-007 #5000 -
TILE 3 patete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P CITY-S1-21P
TILE 7 Delete TLE % ! 77"5%" BT La EV‘- EQQ
NAME NAME {5 diand ) ﬁ [ E i
STREET ADDRESS STREET ADORESS T —
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE nge [ Addilion
NAME RAME s
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-2P
TITLE 1 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby cenrtily that the information supplied with this filing does not gualily for the exemption stated in Saction 119.07(8)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacule this repart as requirad by Chapter 608, Florida Stalutes.

SIGNATUR‘E-’T/%’M / q/o‘i/aj’

smnﬁﬁ ARD TYPED OR PRIRFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytwme Phane ¥




