2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFACTOR IMPORT EXPORT, LC

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # | 02000025923 5

Principal Place of Business

450 E. MCNAB ROAD #4
POMPANO BEACH FL 33060

Malling Address

460 E. MCNAB ROAD #¢
POMPANO BEACH FL 33060

2. Principal Place of usmess

Y60 £ Moo opy #2

3. Meailing Address

J6o £ McNaa ony #=

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED 3

May 02, 2003 8:00 am 3

Secretary of State

05-02-2003 90583 043 ****50.00

AT AN

g CHECK HERE IF MAKING CHANGES

& State %& State 4. FEl Number Applied For
/ﬁ oo Besey  F L meano K sacy, FL S5-0803371§ Not Applicable
Country Zip Country - . $5.00 Additional
33 06,0 3306‘0 5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

=~ ORRANTIA, ENRIQUE A
460 E. MCNAB ROAD #4
POMPANO BEACH FL 33060

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

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

SIGNATURE

Signature, typed or printad name of registere¢ agent and title if applicabie.

({NOTE: Registerad Agent signature raquired when reinstating)

DATE

FIL.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9.' MANAGING MEMBERS / MANAGERS . 10. ADDITlONS/CHANGES
TILE [ pelete TITLE F 4. Clchange T Addition _8__
NAME NAME QRRANTIA, ENRIQUE 4 =
§TREET ADCRESS STREET ADDRESS | 60 &. McMa g 2773 2 Q
CITY-51-28 CITY-ST-21P fz meanoe Leacy . Ft 33060 2
TITLE 3 Delete TITLE v# [ change  [Addition g
NAME NAME LINGEN, BJ/ANCA #
STREET ADDRESS STREET ADDRESS | ¢/ O & /Wc Nag Cosd # 2
CITY-ST-2IP CITY-ST-ZPP %MFAMJO 4@5440/, Fi. Z3060
TITLE O belgte TITLE () Change [ Addition
NAME NAME

~ STREET ADDFESS =7 =" SIREET ADDRESS™ = - -
CITY-§T-2P CITY-§T-ZiP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE 1 Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P

SIGNATURE:

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indlicated on this reporl is 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AINATGRE BECUIT e s

Znuaau UP oOY-20-a3 /';J‘t,')S‘;U'-HOé

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINGﬁNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data hd Dayﬁr{\e Phone #



