2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # LO2000026627 Secretary of State
1. Entity Name 02-11-2003 90050 049 ****50.00
AUDY UNISON, L.L.C.
Principal Place of Business Mailing Address WU UNUUU L
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s EHRAEEAO AT
6339 Coflns Avenwe 16039 lolliys Avenwe
Suite. Apt #, etc. SU"G, Apt #, etc. D CHECK HERE IF MAKING CHANGES
o2 A 8O '
cﬁ & Stale Cityh State « 4. FEI Numgber X Applied For
i/ Beod (L | Mg Geacd , FC /%o LeX B Nol Appicable
é 3 / (/ & County 7 33 /LS -Couzt?‘%' ) 5 Ceruiléate of Status Desired I:] ?ese ggq::?:;"’"a'
6. Name and Address o'f Current Registered Agent — 7. Name and Address of New Registered Agent
Nam
XIQUES, ALBERT J Carclos M. Machode , Esg:
101 MADEIRA AVENUE Streel Address . Box Number is Ngijhcceptable)
CORAL GABLES FL 33134 : QAICA [T0enUE
Cit - FL Code
CO ra / Gaé: ] €5 %

B. The above named enti
the obligg i

submits this statement for the || l pse of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, TPeear printed nama ojfsgistered ﬂganl and title if applicable” {NOTE: Registered Agent swgnatura requwad when remstatlrlg)

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE 1 Delete THTLE E I GRr M O Change  [R Addition
NAME NAME add Aua(
STREFT ADCRESS STREET ADDRESS | & ;\Z}? Cottor ﬂue/me # §O0R
CITY-ST-2P CY-STZR | Y i 8Qa¢¢ Fi 33/¥0
TILE 1 Detete MLE MGKM™” O change B Acdition
NAME HAME Jrhad DG e
(=M}
STREET ADDRESS smreet aoress | 6037 Code /1 ’4 venue,
GITY-51-2IP - T e e Novestze i Beaog(r_/_éz,%gj /LQ
e J Delete TME Ve nber [l Change [ Addition
NAME NAME Zmadld Ovuf -5(
STREET ADDRESS steeer aooness | 839 Coflons Avenue /35{ o2
CHTY-ST-2IP CY-ST-IP | M romi fRocok, L BI(¥O
TITLE [ Detete TITLE 7 change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accur t my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver owered tg execute this report as req(qﬁi byﬁpier 8, Florida Statutes.

SIGNATURE: SIE —5_ o

SIGNATURE AND TYPED OR PRINTED NA SIPNING MANAGING M‘EHBER. MANAGER, OR ate kd Daytime Phone #

Zo5 ‘3"3;2@/

CR2E083 (10/02)




