2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # L02000012246 Secret,al'y of State

1. Entity Name
ONE UNITED LLC 03-31-2004 90350 028 ****50.00

Principal Place of Busingss Mailing Address
2121 PONCE DE LEON BLVD., STE. 850 2121 PONCE DE LEON BLVD., STE. 850 AN RYAINR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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City & Stale = — & 4. FEY Number Applied For
\amu L. m ldﬁ(\ \ h 34-2103105 ol Applicable

5@\5 l ‘ @mi() P{" F)F%\D) 1 ﬁf”A_ 5. Cenificate of Status Desired [} ?iggq Additanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q%Zg AZSZEDFS I?SN[ANS?EZSIB%AGA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signature. typed of printed narme of registered agent and titie i applicable. (NOTE Ragistered Agent signatue roquired when rensiating) DATE
R ::FILE NOW"! FEE IS $50 DO
Make Check Payable to Florlda Departme
N ) - ?_-'_ DueByMay‘I 2004 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Dalete TITLE Change [ Addition
e BUENO, JOSE LUIS NAME 6 w D
O\ Hric Z (o
STREET ADORESS 439 SW 8TH STREET STREET ADDRESS
CrY-STZP |MIAMI FL 33130 Cimy-sr-zP m\afh\ ‘( 5?) l s
L] \
TIIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & cmy-sT-2IP
TiILE [ Delete - TITLE [ Cnange [ Addition
NAME ’ NAME )
STREET ADDRESS ™ ' STREET ADDRESS
CITY-5T-ZIF CITY-ST- 2P
THLE O pelete TIME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CiTY-5T-ZiP
TITLE O belets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P CITY-ST-Z5P
TITLE [J Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CHY-ST-ZIP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certity that the information
indicated on this repott is true and accurate and that my signa ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLabitity company or the receiver or trustee empowergd o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 5‘3 IO (L %f

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINDYYEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phane #




