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FLORIDA ‘DEPARTMENT OF STATE. . ‘
- Division-of Corporations : -.- =~ "¢ -

December 15, 2010

LEEANN LABANZ
METIS MANAGEMENT, LLC
4600 MILITARY TRAIL, SUITE 222

JUPITER, FL 33458

SUBJECT: UNITRUST, L.P.
Ref. Number: B10000000030

We have received your document for UNITRUST, L.P. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

y
(850) 245-6984.

Deborah Bruce
Regulatory Specialist li Letter Number: 210A00029024
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COVER LETTER

TO: Registration Section
Division of Corporations

UNITRUST L P.

SUBJECT: iy
Name of Limited Partnership or Limited Liability Limited Partnership

®\.000000003%0

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Leehnne Labanz

. Contact Person

Mehs Managument, Lic -
Fir‘m/C:ﬁnbany " f:: e
400 My Tr\ Sk 222 =8 T
Address—/ 4 r'rﬁ}:g ™~ E"“
Jupiker, A %2345% 7s3RO
' City, Statc and Zip Code géwj on !":,,."

P

o

LSLanZ® ok mopapimlnr cn S5

E-mail address: (to be used for fufufe annual report noftication)

For further information concerning this matter, please call;

Leehvne LaBan (Kbl ) 29b - 7000 x 203

Area Code and Daytime Telephone Number

Namec of Contact Person

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL. 32314

2601 Executive Center Circle
Tallahassee, FL 32301

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

UNITRUSYT, .
Name of Limited Par?ncrship or Limited Liability Limited Partnership
2/\k /2010 +_$1000060000%0

2.
Date of filing/registration in Florida Florida document number
4. The name of the registered agem and the registered office address as shown on the records of the Florida

Department of State:
CI Cocporaon Susten.

Name
(200 S puh Pine \slaud R4,
Address

Plantahon & 3237’*

City, Stat€ and Zip

1.

5. The name and Florida street address of the new registered agent and/or office:
VY LeC
Leehnng Labunz o Mefi mgmt,

Name

Hboo Ml ta, Trl ke 222-
Florida street address (P.O. Bok‘ﬂg?ﬁcceplabl'e)

FL_234S%

Jupier

City, State and Zip

6. Such change(s} is/are cffective when filed by the Florida Department of State.

Signaturc of General Partner
, . R . , - —
1 hereby aceept the appointment as vegistered agent and agree to act in this capacity. | firther agrevcio <3
comply with f(l(..’ pm\-zision.v of all statutes re!qrivc to the proper and cornpietc performance of my duties, ch;":;’
and [ani familiar with an accept the obligations of my position as registered agent. B e )
RELM
a AL
- ; L I
Signature of Registered Agent O/ v sy
ey 3+
f""" o ;
=
. ZE
Filing Fee: $35.00 Ee o
$52.50 -

Certified Copy (optional):
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