Y FILED

= hs 1 z
2002 UNIFORM BUSINESS REPORT (UBR g
) May 22, 2002 8:00 am:
DOCUMENT # 101000015490 | Secretary of State
- 05-22-2002 90226 020 ****50.00
UNIFOLK LLC
|
mngd
Principal Place of Business Mailing Address
1160 KANE CONCOURSE. STE. 301 1160 KANE CONCOURSE. STE. 301 066981
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
315 Reo Bp S16 205 | LA15 Kep Wo. Ste 205
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coent. GR&les F\ . Count (porfes . ¥ (-unsw4 Not Applicable
Zip Country Zip Country " . - $5.00 Additional
3%!3 * ] ) géléij — e _5. Certificate of Status Desired m < F o6, Requirgd ==mi— | 5%
=——————=—"6_"Nameand Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. -
4 Street Address (P.O. Box Nurnber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
lSignatura, typed or printed name of registered agent and title it applicabla, {NOTE: Ragistered Agent signature required when reinsiating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR 3 Deleta ME (A Changs [T Addition | S
NAME LARRAUX, FELIPE NAME S
STREETADDRESS | 1160 KANE CONCOURSE, STE. 301 STREET ADDRESS 5'8?
oSt | BAY HARBOR ISLAND FL 33154 cin-st-2p 8
L [ Gelete TILE SEC.&EW/‘ O change  [af Addition | S
NAME - - NAME MICHELLE LAZLALA
STREEY ADDRESS STREETADDRESS | | lw@ (CAE CopacfSe STE 7ot
CITY-sT-2P__ ). _ - R . P - GITY-ST-2IP _Q/‘._‘ Hﬂz&)CISLM A ??i'S‘-{-
me O3 oelete T ) O] Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2%P
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

lify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and urate and that my signature
;acute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information gupplied with this filing does not
timited liability company cr the rec{iver or trustee empowsred to

e
! A eV e T i)
SIGNATURE: 3. i“é@ ,‘f-‘-ii’ *"*":!."x.@dwJaQiL::.iD}’ 4-N-02

SIGNATURE AND A ITED NAME OF SIGNING M‘NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phene #




