FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000010222
1. Entity Name 05-02-2005 90363 001 50.00
PALM BEACH UNQ, LLC
Principal Place of Business Mailing Addreds -
700 S ROSEMARY AVENUE 61071 BLUE LAGOON DRIVE
430
WEST PALM BEACH, FL 33401 MIAMI, FL 33126
Suite, Ap1. #, elc. Suite, Apt. #, etc.
uile. Agt. 7. ele die. At 7, el 04292005  Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FE) Number Applied For
02-0593257 Not Appiicable
Zp Country Zip Country 5. Cerliicate of Status Dested ~ [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BOLIS, ROLAND M
6101 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable)
430
MIAMI, FL 33128
City FL | Zip Code
8. The above named entity submits this statement! for the purpose of changing its registered office or registered agani, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraluie, typed or prnted name af regisiered agem and tit if applicable. {NOTE: Rapistored Agent signatute required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete TITLE [ Change [ Addition
NAME BOLIS, ROLAND M NAME
STREET ADDRESS | 6101 BLUE LAGOGN DR. SUITE 430 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33126 ClTy-£7-21IP
TTLE MGR O pelete TILE [ change [ Addition
NAME D'ANCONA, IRMA NAME
STREET ADDRESS | 6101 BLUE LAGOON DR. SUITE 430 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TOLE [ petete e [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-ZiP CY-ST-2IP
TME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIME O veleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2iP Cry-St-2IP
11, | hereby certity that i jnformation supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this repoft ) true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the recen r lruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 18\ [ d 73 49 (rJ Y- o0y Jog- 3’2!3-& M,I
SIGNATURE AND ﬂpeo‘t@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytime Phone #




