| . FILED
2003 LIMITED LIABILITY COMPANY Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
DO + LG000GTO772 corstry of Sat

1. Entity Name

UNICO INTERIOR LLC

Principal Place of Business Mailing Address
14320 SW 43RD ST 14920 SW 43R0 ST.
MIAMI FL 33185 MIAMI FL 33185
e [T A AT
05 AW 13 P EEY 13 Cooal
S““e Ap‘ & ete. T Suite Apt. # oo, [0 CHECK HERE IF MAKING CHANGES
Sihfe >~ ShTe A
City & State J City & State 4. FEINumber  §5-1045008 Applied For |
m/ f\rﬁl FLURI A m NI Ha A - Not Applicable
% { { é' Cantz le33/ b‘ C(ctj'tr)& 5, Certificate of Status Desired | gese'ggq l»:\i:i‘:i;tional
6. Name and Address of Current Registered Agent 7. Name and Ad(:lt‘e‘ss of New Registered Aggn!
T MARTINEZ, PAULO CESAR Nre=Valeycin . Rall A
14820 SW 43RD ST. Street Address, (P.O. Box Number is Not Acceptable)
MIAMI FL 33185 15629 300 100 Lowne.

City Ml&Ml ) FL Zip CodeaBl ‘TL

8. The above named entity submits this stal
the obligatiops D regigtered agent.

ment for th of chgglging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r
——t

SIGNATURE
S(gnatum, typed or printed name, ﬂ regisiered agent and titla it appiic"ﬂe‘ {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR [J Delete TITLE [JcChange ] Addition
NAME VALENCIA, RAUL A NAME
sreeTAo0Ress | 15629 S.W. 100TH LANE STREET ADRESS
CITY-S7-2IP MIAMI FL 33196 CITY-5T1-2IP
TITLE 1 Delete TITLE [ Change [T Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
CTME N S - =~ petete= ~—F§ TLE it - s : == [Jchange” [3-Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited iiability comgpany or t iver of trustee empbwered t this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AGED Rl 4 oo 5‘/}409 EILT (4

SIGNATURE AND TYPED OR FRINTED NAMP OF SIGNING MANAGING ﬁasn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

§

CR2E083 (10/02)



