!
% .
2001 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # | 00000004874

1. Entity Name

UNIQUE OPTION, L.L.C. FHLET

01 HAY 20 4 7: 47

Principal Place of Business © - . Mailing Address
1048 PADDINGTON TERRACE - : - 1048 PADDINGTON TERRACE PR S ' 7”"'
HEATHROW FL 32746 . - HEATHROW FL 32746 ] ALLL ”f Vo )L'.“, +1 L_m 3;3

UM,

I

N

2. Principal Place of Busingss ‘ i 3 Mailing Address
nooct (2ne éLU\Oorf Lane.

Suite, Apt. #, . Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE

wite 250 Swite 350 -

City & State ; City & State 4. FE| Number . Applied For
Dclando,  Fr 3 1ando FL 59- 20433594 Not Appicable

Zip ‘ Country | ~Zip Counlry - ‘ $5.00 Additional

3 a_m q | P ; 3;{qu 5. Certificate of Status Desired ﬁ Fee Required

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

. . - R PO b | Name . - e m e e e i

KREUTEH: WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

3117 EDGEWATER DRIVE

ORLANDO FL 32804

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS!MEMBEHS 10. ADDITIONS  CHANGES
e MGRM 1 elets L Markexing Vice President (Fehange [ Addition
NANE KOHLBRAND, STACEYi ANN NAME Koh \bmm sm ey Ann
STREET 4DORESS | 1048 PADDINGTON TERRACE STREET ADDAESS, Terra.ce.
o-S-2P | HEATHROW FL 32746 | | oStz +’nmu] ?a. EXel s
TITLE MGRM :: [ oelete TITLE Pres, dent ﬁchange [ Addition
e KHASHOGGI, AWNY B! NAvE Khashoggi, Ay B.
STREET ADDHESS | 1048 PADDINGTON TERFIACE sz iomes 1,90 Qoo rventie. 4O
onv-sT2P | HEATHROW FL 32746 s Nioder Pack, FL 33784
TITLE ‘ O pelste TIMLE [J change [ Addition
NAME- - — - - _— NAME - ) T R e
STREET ADDRESS 1 STREET ADDRESS : <400 g:lgfﬁﬂlilﬁ}ﬂ 112 -_'.- bil-l o
CITY-ST-2P : cry-si-zp ‘ EEERECC ) Bk Dl’l
TITLE ! [ Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAZSS i STREET ADDRESS
cirr-gi-2¢ H CITY-$1-21P
ME | T Detets TMLE [J change [ Addition
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and acc fte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company 2 receiver br trustee empowered 1o execute this report as raquirad by Chapter 608, Florida Statutes

N REGSIALR B Khashegsi shislot (LU6DES2-5065

AEMBER-MITHAGER OR mamzan REPRESENTATIVE J Data Davtime Phona #

SIGNATURE: SICANZA L

LICNATIIDE AND TVYERER A0 POINTEN NAME O3 SHIMI

CR2E083 (11/00)



