—e

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # | 02000001903 ecretary of State
1. Entity Name 04-24-2003 90040 024 ****55.00
UNICENTER SHOPPING, LLC
Principal Place of Business Malling Address
18206 GOLLINS AVE. 18206 COLLINS AVE.
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q/-05 5 3 9905\ Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ] gg‘ggq{';?ed‘;ﬁona‘
6. Name and Address of Current Registered Agent =~~~ B ~7."Name and Address of New Registered Agent
Name
GLEIZER, HERNAN J ‘
18206 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE

Signaturs, typad or printec nama of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
PDue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delste TITLE . [ change T Additicn
NAME GLEIZER, HERNAN J NAME
STREET ADDRESS 18206 COLUNS AVE STREET ADDRESS
CiTY-57-2IP SUNNY |SLES FL 33160 CITY-ST-2iP
TME MGRM O velste TmE [ Change [ Addition
NAME CHOCRON, SADIAD NAME
STREET ADDRESS 13206 COLUNS AVE STREET ADDRESS
_GITY-ST-ZIP SUNNY ISLES FL 33160 CrY-sT-2P
TITLE O Delsts TIME PAQT MNel T Dcnange B Addition |
NAME NAME QLBI'JBG' AL A
STREET ADDRESS STREET ADORESS | 1990 pr ty frvendve ‘
CITY-57-2IP CITY-ST-2IP <UNIY I—SIBS ) Fu 32100
me ) pelete TLE PARTNEL O Change ] Addition
NAME NAME BOCLON ) ‘E LE W
STREET ADDRESS smeeranoess | Ao Qo L NS Qf\jg NUE
CITY-ST-2IP CITY-ST-2IP NNy Teley  FL 3210
TITLE O pelete TITLE i [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . ] STREETADDRESS
CIvy-S1-21P CiTY-57-7IP
1. ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| hereby certify that the information supplied with this 1

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d {0 execpte this report as required by Chapter 608, Florida Statules

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phons 4

CR2E083 (10/02)



