1

FILED 2

/2082 UNIFORM BUSINESS REPORT (UBR) " Feb 26, 2002 8:00 am -
DOCUMENT # | 00000004874 Secretary of State

1. Entity Name

UNIQUE OPTION, LL.C 02-26-2002 90005 031 ****55 00
y LL.Le
Principal Place of Business Mailing Addrass
230 SUNPORT LANE 230 SUNPORT LANE
$TE 350 STE 350
ORLANDO FL 32809 ORLANDO FL 32809
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-3643594 _ Not Applicable
Zi Counts i iti
P ountry Zip Country 5. Certificate of Status Desired S/ Eese.ggq lﬁ:i:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREUTER' WILUAM E Street Address (P.O. Box Number is Not Accepiatie)
3117 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS] CHANGES N
TLE v = Delete TITLE O crange [T Addition | S
NAME KOHLBRAND, STACEY ANN NAME e
STREET ADDRESS | 1048 PADDINGTON TERRACE STREET ADDRESS g
CITY-S$T-2IP HEATHROW FL 32745 CITY-ST-2IP o
o
TILE P [ Gelete TITLE [ change  [J Addition | O
NAME KHASHOGG!, AWNY B NAME
STREETADDRESS | 600 OSCEOLA AVENUE #407 STREET ADDRESS
CiTY-57-2IP WINTER PARK FL 32789 CITy-51-2IP
TITLE O elste THLE J change [ Additicn
NAME NAME
STREET ADDRESS - T T T - - - - STREET ADDRESS | — - - - .-
CITY-§T-2IP CIY-ST-2IP
TLE [ Delete TITLE [Jchange [ Adudition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O velete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE : [ velete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
11. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liahility company or the teceiver or tristee empowered 1o execute this repert as required by Chaptar 608, Florida Statutes,
-
-
SIGNATURE: 02 /03 / 02~ Yol BEZ SULS
SIGNATURE AND TYPED OR PRINTED NAME OF MGNING MANAGING MEMEER, MANAGER, QRAUTHORIZED REPRESENTAY]Y Dako T Daytirng Phone #




