2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNICORN ADVISORS LLC

DOCUMENT # 02000004615

Principal Place of Business

6104 SW 55 COURT
FT. LAUDERDALE FL 33314

Mailing Address

6104 SW 55 COURT
FT, LAUDERDALE FL 33314

2. Principal flace of Business

3. Maijling Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED

Apr 08, 2003 8:00 am
ecretary of State

3

03-11-2003 90023 038 ****50.00

0

. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
0Y- 3 L2 4551 Not Applicabie
Zp Country Zp Country §. Certificate of Status Desired O ng g?q mﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Registered Agent
’ Name ) T T
T .76104 SW55 COURT Siroet Address (PO. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314
City FL Zip Code

the abligations of registered agent.

8. The above namad entity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamlliar with, and accept

N

CR2E083 (10/02)

SIGNATURE :
. Rl naiure, typed o Deinted narme of registengd agent and tt it applicable. (NOTE: Registerac Agenl signahura raGuind whin reinstalng) DATE .
N » A .. .. FILENOWI FEE IS $50.00 S R K R
- A e “* | Make Check Payable to Fiorida Department of State | . -1 .. IPNER ERUCILIRS e S
. - Due By May 1, 2003 ¢ 4
e . o L vk MANAGING MEMBERSIMANAGERS 10. R ADDITIONS / CHANGES
e ¢ - S MANARE R O Detste TmE P {Jchange [ Adition
W o [P maegamE Ll Rl B E I
“STREET ADDRESS | €704 SV STTCE STREET ADDRESS -
uv-siir | A Loudsepale o $33I% CIry-§1-21P
e ' 1 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -ST-2IP
TME - —— Eoetate - MME s |~ - e e mie e e e [ Change . [ Addition
NAME NAME . o _
< STREET ADDRESS - - e “STREET ADDRESS ™ ) 7
CITY-57-2P CITY-81-2P
TME 1 pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cary-T-2P CrTY-ST-2P
TINE O Delete TIME O change [ Addition
STREET AGORESS STREET ADDRESS o
CITY-5T-7P ) CITY-51-2p -
TME 3 Delete mLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2% CITY-ST- 2P

limited liability company,er the receivey or trustee &

powered

EQUGRLD

11. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnaturs shall have the same legal eflect as #f made under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Fiorida Sratutes.

3-/-03 SV~ 32/t

MFMEER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




