2001 UNIFORM BUSINESS REPORT (UBR)

TN l““. 2
DOCUMENT #  |L00000011277
1. Entity Name
UNIT ONE HOLDING CO., LLC ' FILED
: 0/ MAR 15 :
Principal Place of Business Mailing Address PH 3 2 2
355 NE. 5TH AVENUE G ET &7 355 NE. 5TH AVENUE, UH (T H7 SECRETARY OF 5TA -
DELRAY BEACH FL 3483 DELRAY BEACH FL 33483 TALLAHASSEE FLORIDA:
by Tl e
S— S— RIS AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v’ | Applied For
) ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'go Additional
o equired

_6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

7 Nam?l}'l?&‘ﬁl (Da_{_,fc( A—

BEALE, DAVID A ESQ. OA@”J} Street Adglress (.0, Box Number is Not Acpeptable)
DAVID A. BEALE, P.A LY v R S i Ay e 2 I
172-NORTHEAST SECOND AVENUE— droas ey # |

DELRAY BEACH FL 3344¢” [ De {Va-"’l %_CL ~ FL 7%1%0(19{& 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gem‘ or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered ageni and tite if applicable, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGRM [ Delete TinLe @ Change ] Addition
NAME BEALE, DAVID A NAME . LB
STREET ADDRESS | $72-N-E—2ND-AVE— smeraomeess | 365 NLE, S ‘hﬂM watd, $dnct ¥
om-STZP | DELRAY-BEAGH-FL-33444 Qomstze | Delvay Beacth, P 334483
TLE MGRM ' [ Delete TMLE ) [Jchange [ Addition
NAME MCGLOIN, RICHARD A NAME <HOL) T3 A=
STREET ADDRESS | 2275 N. SWIMTON AVE. STREET ADDRESS ~{J; s m ! 2
CITY-$T-2IP DELRAY BEACH FL 33444 CITY-$T-2IP : T RNk, D0

T e - T - e [ Delete il BiT: £ ) ] T _I;I_"Chaﬁgé "7 Addition
NAME NAME LRl I s e B et =] - 1
STREET ADDRESS STREET ADDRESS . 0372201 ~-01009--022
CITY-§T- 2P CITY-ST-2P ks, 00 o seexT, 00
TITLE “[3 elete THLE [] Change  [] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS | - ) [\ v
CITY-ST-21P ' CITY-ST-2P
me L [ Delete TITLE [ thange ] Addition
NAME o ’ NAME .
STREET ADDRBES STREET ADDRESS
CITY-5T-1P CITY-ST-2IP
TILE ‘ [ Delete TLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trL;}e and accurate and that my signature shafl hea/e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empower gcuta this report as required by Chapter 608, Florida Statutes.

(56D U3~1t\ 17

siGNATURE: ~—SItos T s @e  Mavcbe [ posy
Ot

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINO-MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o Daytime Phone #

- GR2E083 (11/00)

——

dV 8466100

B
S~

e, .

—



