2001 UNIFORM BUSINESS REPORT (UBR) S

'FILED

DOCUMENT #

LOO000010772

OLPR 30 PH 6:

78

16ES000

1. Entity Name =
UNICO INTERIOR LLC . T g
AECRETARY OFSTATE
! , TALLAHASSEE. FLORIDA

Principat Place of Business Mailing Address
401 69TH STEET. & 401 69TH STEET. 4J
MIAKT BEACH FL 33141 ’ MIAMI BEACH FL 33141
2. Principal Placa of Business 3. Mailng Address “"llm I“ Ilm "m"m I"" m” "m ”I“ II”' m'“ml ”II '"I
7Z NweeTa St

Suite, Apt. #, etc. Suite, Apt. #, elc. DCQ NOT WRITE IN THIS SPACE

J2 728w 3th 57

City & State . City & State 4. FE! Number i3t| Applied For
M’AM’ FZ. p’{‘lp’q MIA'M’ Fi DR’DA 6 104' 5009 . it Not Applicable

Zip Country Zip Country - . %" 85,00 additional
33 -l 6 ‘ -DA D é 3 ; ‘6 L DA D (_ 8. Centificate of Status Desired } Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name I, _
WORLD CORPORATE SERVICES, INC. oo e PO Bor e S Not Accesiani
ree ress (P.O. Box Nurmber is Not Acceptable
2665 SOUTH BAYSHORE DR., STE. 703 °
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or fagistered agent, or both, in the State of Florida.”
SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicabie. {NOTi Regisiered Agent sign_stua requirgd when reinstating) DATE
i ||
- - -=z~-FILE-NUWII! EEE. IS .$50.00 - .. |. e - . -
Make Check P l'trjle to E)epﬁrtment of State
i -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES . .
Tme MGH 07 Defete e 726 NW 6 oth 5+ # _{ @ MXlenge [ Addiion | 8
NAME ECHEVEHHL N'COLAS NAME Rl {4 i
sthee1 aponess | 401 B9TH STEET, 4J ——llL N ’] FLORIVA 331¢6C Q
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T- 2P 8.
o

Tme [T Detete MLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e [ Detete TITLE [JChange ([ Addition
NAME - - NAME _— T - T = _ e Il e
STREET ADDRESS STREET ADDRESS SO0 e e s o —— =
CITY-ST-2IP CITY-ST-2IP - ~N5/21/01--01 Dlﬂ_-ﬂgB
TILE O Delete TMLE sk, 00 ﬁiﬁhﬁdﬁiﬁgm@alim
NAME HAME
STREET ADDRERL STREET ADDRESS
CITY-ST-2P CITY-ST-2IP~ -
TILE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TLE T Delete TILE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify fo' the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing membaer or manager of the
limited fiability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll/» (,o/,e—,‘ ’ﬁ%@”:f‘iﬁ

J;;gf;»r?rv{

§i 1 2

B

x05- X005 Fo 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA' ﬁEH. OR AUTHORIZED AEPRESENTATIVE

04'/2 7_/0/

Daytima Phong #

<



