FILED

2003 LIMITED LIABILITY COMPANY May 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-15-2003 90014 025 ****50.00

DOCUMENT # LO1000012435

1. Entity Name

UNIT 51, LLC

Princigal Place of Business

4975 S.W. 148TH AVE.
DAVIE FL 33330

Mailing Address

4975 S.W. 148TH AVE.

DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

(SN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State a. FErnumber — NOT APPLICABLE Applied For
Not Applicable
Zi t Zi t iti
P Country B Country 5. Certificate of Status Desired | $5.00 ﬁ}ddlllonal
Fee Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
T T - Narne _— . —

EMEHY CAROL
3200 S.W. 135TH TERR.
DAVIE FL 33330

Street Address (P.O. Box Nurmber is Not Accentabla)

City Zip Cede

FL

8. The above named antity subyits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regustered‘-agem

O
- -

{SIGNATURE

Signature, typed or p’rimad narma of registerad agent and litle if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
P FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

NS . Due By May 1, 2003

9, | . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME GRM [ Delete e [ change L) Addition
“NAME CARNEROQ, VICTOR J NAME

sTreeT ADpRESs | 4975 SW 148 AVENUE STREET ADDRESS

CITY:ST- 218 DAVIE FL 33330 CiTY-ST- 2P

TMLE L O belete TITLE [ change [ Addition

NAME e NAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE  pelste TITLE [ Changs  [] Addition
. NAME ) A R NAME

STREET ADDRESS STAEET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Celste TITLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T- 2P

TILE O Detete TITLE [ Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for i

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall havefhe same legal eflect as if made under oath; that t am a managing member or manager of the

limitect liability company or the receiver or trustee empowered to execute thif raport as re;

SIGNATURE: \/ wa@CW

ired by Chapter 608, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Msuada hﬁ?ﬁn oR

{008 ?/ 242-899¢

ORIZED REPRESENTATIVE

Date \me Phone #

0055945

CR2E083 (10/02)



