FILED
2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # 02000011589 ecretary of State
1. Entity Name 04-03-2003 90017 046 ****55.00
UNLIMITED PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 565430 P.O. BOX 565430
| MIAMI FL 33256-5430 MIAMI FL 33256-5430 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 00 / C}b l 5 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired gese.ggq‘?::l:;ﬁonal
6. Mame and Address of Current Registerod Agent — ~ .= - ~ -7.-Name and Address of New Registered Agent..
Name
RODRIGUEZ, ELOISA :
1070 LUGO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 32156
City FL Zip Code

brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

gent. ,
SIGNATURE Wﬂ—p j/DiE//O\ 7

/S:gnature typed oufiinted name of regnstere%em anddtle it applicable, {NOTE: Rsgistered Agent signature required whan reinstating)

FILE NOW!I! FEE IS $50.00
| Make Check Payable to Florida Department of State

8. The above named enj
the obligations of regi

, e - Due By May 1, 2003 .

8. MANAGING MEMBERS / MANAGERS ik 10. ADDITIONS/CHANGES

Jar: MGR Y oelere e T« g ,@9 DRAGCLS 2 @hange  Eition
NAME RODRIGUEZ, IDALBERTO J NAME /"' A7/ l ff A P TED ,4?‘&]‘ VERSH P
sTReeT ADoRess | 1070 LUGO AVENUE o STREET ADURESS LB O SBE Y30 B

crv-s22 | CORAL GABLES FL 33156 o STz M//?m L FL 22356~ ~§430

e MGR @ TILE Ochange  [J Additien
NAME RODRIGUEZ, ELOISA A NAME

streeT a00sEss | 1070 LUGO AVENUE : STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP

TITLE i oo - T Ooelee = TE - = —f ==t~ <= .- - <[ change  -[T Addition |-
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-5T-2P

Tme - 1 velete TITLE f1¢hange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-ZIP CITY-ST-ZIP

TITLE [ oslste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

TTLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cestify that the information
indicated on this report is true and accusgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowsred to execute this report as required by Chapter 608, Florida Statutes.

)
= 2

SIGNATURE: 2N 28 7 UIRED 2/5/03 6@3 7590563

5|aunmn5,‘ﬂ'n TYPED OR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥

WodIie

CR2E083 (10/02)



