2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000001903

1. Entity Name
UNICENTER SHOPPING, LLC

Apr 23,2004 08:00
Secretary of Stat

Principal Place of Business

18206 COLLINS AVE.
SUNNY ISLES, FL. 33760

Mailing Address

18206 COLLINS AVE.
SUNNY ISLES, FL. 33160

2. Principal Place of Business

3. Mailing Addrass

AM
e

I A

Suite, Apt. #, ete. Suite, Apt, #, efe. 04132004 Chg-LLC CR2ECS3 (10/03)
Cily & Stale City & Stale 4, FEl Number Applied For
01-0589902 Not Applisabla
Zip Country Zip Country $5.00 Additionzt
5. Certificate of Status Deslred | Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent -
Name

GLEIZER, HERNAN J
18206 COLLINS AVE.
SUNNY ISLES, FL 33160

Street Address (P.C. Box Number is Not Acceptabie)

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

Sgnatura, typed or printed name of regisiered agem and iitie 1 applcable.

(NOTE: Rag.eterad Agant $Qnature /6gUIfec when fonsialrg) o T T DRIE T T T

Filing Fee Is $50.00
Dus by May 1, 2004

Make check payable to
Fiorida Depariment of State

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

TRLE MGRM [ pelste TImE [ Change [ Addtion

NAME GLEIZER, HERNAN J NAME

STREET ADDRESS | 18206 COLLINS AVE. STREET ADDRESS LoD 2524

GTY-ST-ZP | SUNNY ISLES, FL 33160 CTY-57-2IP 0472304~ SBBEB oS 50.00

TITLE MGRM [ pelete TIME [ Change [ Addilion

NAME CHOCRON, SADIA D NAME

STREETADDRESS | 182086 COLLINS AVE. STREET ADDRESS

ciry-sv-21p SUNNY ISLES, FL 33160 CTY-ST-21P

TIE P T Delete e CIchange [ Addttion

NAME GLEIZER, MARINA NAME

STREETADDRESS | 18208 COLLINS AVE, STREET ADDRESS

CirY-ST-21P SUNMY ISLES, FL 33160 CITY-5T-2IP

THE P 3 pelete me [ Change 7] Addition

NANE CHOCRON, ELENA NAME

STREET ADDRESS | 18206 COLLINS AVE. STREET ADDRESS

Ciry-57-21P SUNNY ISLES, FL 33160 CITY-5T-21P

TirLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CITY-5T- 2P

TIVLE L Delae TITLE [ Change [ Auktition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP /‘ CITY-87-2IP

1. | hersby cern{g that the inforgration fupplied wi filirg cdoms not qualify for the exemption stated in Section 119.07(3, f), Fiorida Statutes. | further certify that the information
indlicated on this report is tde and kdcur v signature shall have the same fegal effect as if made under cath; that | am 2 managing member ar manager of the

limited tiahility company

SIGNATURE:

e receivi i B red to execute this report as required by Chapter 608, Florlda Statutes.

l}d AND Wm:: NAME OF SIONING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE ) Daytima Phons #

:




