2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORYT (MBR‘)

DOCUMENT # L02000027320

1. Entity Name

UNIQUE TREASURES, L.L.C.

/

Principal Place of Business Malling Address
1301 SE 25TH LANE 1301 SE 25TH LANE
GAPE CORAL FL 33904

GAPE CORAL FL 30904

2. Puncipal Place of Business 3. Mailing Address

FILED
Jun 13, 2003 8:00 am
Secretary of State

05-12-2003 90089 046 ****50.00
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8. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglstersd Agant
Name .
MAGLOTT, BECKY .
1301 SE 25TH LANE Strest Adcrass {P.O. Bax Numbr is Not Accaptable)
CAPE CORAL FL 33804 '
City FL l Zip Code
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the obhganona of ared gpa . _ . _
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11..| hereby ceri that the’ Informa:m supplied with this ﬂllng daes nat qualify for the exemption s‘tmad in Saction 119 07(3)(1) Florida Statutes. | fuﬂher carlny that the infarmation
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