2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000012749 st | LED
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UNITED FAMLY, LLG. G/ ISION OF CORPORATIONS
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Principal Place of Business Mailing Address

16445 COLLINS AVE.. STE, 1825 16445 COLLINS AVE.. STE. 1825

NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

- o T

18 em AJE_M:M: AT "LSL KE_Hai GMQM“% MdH
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

b-%iﬁi_ﬂ@m b €L K Mok Beg L; L e 2 Sl 04900l A hosioaD

152% l 8 G Co& fsry J . 'ﬁ\} ) g 0 bntr ?( 5. Certificate of Status Desired a gase geoq ‘ﬁ?::tlonal

6. Namie and Address of Current Reglistered Agent ) ) 7. Name and Address of New Registered Agent
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CAMACHO, JACQUELINE ]a Cob ol Mp, Camq C[A o

16445 COLIJNS AVE. STE- 1825 Street Addres‘/PO Box Number is Not Acceptable)
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8. The above named entity submils !hns stat ont for the! urposfiﬂgmg its registered office or registered agent, or both, in the State of Florida.
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE : . 1 elete TME : [ Change 3 Addition
N CAMACHO, JACQUELINE A

stheer aooress | 16445 COLLINS AVE,, STE. 1825 STREET ADDRESS
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Ii-fﬁur the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ave the same lega! effect as if made under oath; that | am a managing member or manager of the
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