FILED

2006 LIMITED LIABILITY COMPANY +« May 03,2006 8:00 am

DOCUMENT # L98000000062 Secretary of State
1. Erty Name 04-17-2006 90047 015 ****50.00
UNI-MED CONSULTING SERVICES, LLC
Principal Pace of Business Mailing Address
17021 NORTH BAY ROAD, SUITE 408 17021 NORTH BAY ROAD, SUTE 408 300UbY (<]
NORTH MIAM) BEACH, FL 33130 NOATH MIAMI BEACH, FL 33130 -
T e — (AR RO MARIAAN
270/ NmiliTeay TRoil. |27 v N.miliTsey TRarl
Suite. Apt. », etc. Suhta, Apt. #, erc. 04132006 Chg-LLC CR2E083 {11/05)
Gy 8 T E % FEi Norbor Appliod For
Palsn %ﬁcﬁf 1 ARG NS A/_.M% eH Gﬁ&() eALS 65-0818030 Nol Applicable
37;’3 310 Country é s 4/ X/ 5. Cortificate of Ststus Desired [ 2323 Additonal
8. Namw and Address of Current Regizstered Agem T. Namwe and Ac of Mow Agant
BROWN, JAMES W tlames . BRow /J
17021 NORTH BAY ROAD, SUITE 408 Street Addrass (PO, Bax Number & Not Accepiable)

NORTH MIAMI BEACH, FL 33130

| GRAEMOR TERRALE
Bl Beael Grren FL %59/ &

8. The above namad antity submits this statement tor the purpese of changing its segistered offica or registered agent, or bath, in Iha Stete of Florida, | am lamiliar with, and accept
1he obligations of regisiered agent.

SIGNATURE
, bypad o DISTed Nams of JSQHHreD BOunt ARG T & ARG DM INOTE: Rugwiesad ADpart itanmture reduesd when rewssiaing) DOATE

Flling Fes Is $50.00 Make check payable to

Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADGDTIONS ] CHANGES
LE MBR O Dt me VRNAGIAIG 7] EPIoeR— Eae L] Addtion
NAME BROWN, JAMES W NAME
STREEY ADDRESS | 17021 N, BAY RO, st aeess | 1 GRAEMOOR TERRA L&
urv-5-2 | N, MIAMI BEACH, FL 33160 ov-s-® (092 Beaed Cagpens, FL 3348
e MBR 0O vetete TE 1 AN G E— [Btfage (3 Adaiton
NANE BROWN, REBEKKAH 8 RAME
sTeer aooeess | 17021 N. BAY RD. STREET ADORESS I GRAE o0 TERRACL
cr-size | N MIAMI BEAGH, FL 33160 ar-51-2 ,ql M EACH &&dﬂms_..ﬁ_“ﬁ_i___é 354y
Tme MBR— [ pesee e Bemare [ Asdtion
NAME . BROWN, DAVID J NAME
STREEY ADBRESS | 152 MARGARET AVENUE STREET ADORESS
Crv-81- 2P NUTLEY, NJ 07110 cy.st.®
e [ Oetese e Dchage 3 Aadition
NAME NAME
STREEN ADORESS STREET ADORESS
oTY-ST-29 un-51-p
me [ Detete i Ocnge [ Addtion
HAME NAME
SEREET ADDRESS STREET ADORESS
T Si-2P oy-§1- 1w
me 0O teiete TTLE [Cdcrange [ Asdition
NANE NAME
STREET ADDRESS STREET ADDRESS
ony-S1-7P vy -81-1F

11. I heraby certily thai the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re: i true and accufate end thal my Signatre shall have the same legal efiec! as if made under oaih; that | am a managing member o manager ¢ ta
liméted Liabifity ¢ o the recaver or rustee am| o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

r,(nfnmmmmmsmmmmmmmonWRMHEWAm Date Dayiwme Prons &

/




