2004 -LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR
e (AR) g Sep 02, 2004 8:00 am
# 1.02000022072 Rl
el ecretary of State
UNIQUE SPEC HOMES, LLC 09-02-2004 90004 001 ****50.00
Principal Place of Business Mailing Address
7392 NW 35 TERR . 7392 NW 35 TERR
STE 206 STE 206
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2EQB3 (4/04)
City & State City & State 4. FEl Number Applied For
02-0639799 Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired” [ E‘iggq L‘:?g;t_m"a‘
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT o o e —— - — . Narme —- . i v - - T reewe———
?;QEAN&{IA?:?SG-]E-ERH #206 Street Address (P.O. Box Number is Not Acceptable) — —
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and ttte it applicable, {NOTE: Registered Agent signature reguired whan reinstating) DATE
LU FILE NOWNL FEE 1S /$50.00 0
‘Make Check Payableto Florida Department.of Staté.
.\ g Due By September 8,:2004
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR : 7 Gelete TITE O Change  TJ Addition
NAME STEIN, JORGE E NAME ’
STREET ADDRESS | 7392 NW 35 TERR #206 STREET ADDRESS
CITY- §T-2IP MIAMI FL 33122 CITY-ST-2iP
TTLE v ‘ [ Delete TLE [ Change [ Addition
NAME HELCER, ROBERTO NAME
STREET ADDRESS 17392 NW.35-TERR #206 STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITy-§1-2iP
JmE s - o _Oloetete_ me b e 1 Changz (] Addition
NAME ABRARPOUR, ABBAS NAME
STREET ADDRFSS 7392 MW 25 TERR #208 . . Lo  STREET ADDRESS . _ _
CiTY-ST-2P MIAMIFL 33122 CiTy-ST-2IP
THLE ‘ [ Delete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE 1 Delete TITLE P Change  [] Addition
NAME . "B NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ‘ CITY-ST- 7P
TITLE O pelete TITLE f3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. { hereby certify that the information sumemed with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true and g4 Mt my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
)‘ ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TOPH

Efs NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESEW.ITN’;/ ; Date / Daytrne Phone #

R



