2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000028409

0021805

1. Entity Name

U-NIQUE COLOR, LLC

Principal Place of Business

19200-19202 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

21100 NE 21 PLACE .
NORTH MIAMI BEACH FL 3317%

2. Principal Place of Business

[s0s50 M. Dixie

3. Mailing Address

;/"y
rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03 JAN 10 AMII:03

L TAR v OF STALL

TALLAHASSEE. FLORIDA

R

CHECK HERE IF MAKING CHANGES

]
bnbh

City & State . City & State 4. FEI Number Applied For
Mo eHa M‘Om‘. Beacl, 0/)2 ’3? ?/7Q;2 Not Applicable
Z’E'S / GO (‘gubmnb Zip Country 5. Certificate of Status Desired M ?ese'gg‘tﬁid;“o"al
N 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- .. . Name A 40 -0 .. . . _ R _ -
AVERSANO, MICHAELD —~ ™~ T L - M R A™M P{—) I/Jr ¢y0S
21100 NE 21 PLACE Street Address (P.O. Boﬂgber is Not Acceptabl / e
NORTH MIAMI BEACH FL 33179
Y Noaedl,  Mipnd Benck  FL | #5554

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ogboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /
oy Q\l\aa‘ D. Al/f’fS»‘?Nv s Micinm Culecios //'3’ 2003

E
SIGNATUR Signature, lyped’or—prl‘nlad n‘arﬁrof registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE "
FILE NOWI!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR %@; TITLE - i {]Change [ Addition 3
N PALACIOS, MIRIAM e BLICION L DHO = 2 50 S
: 0L J “3: —{if] t"9-~ﬂ|33 500, 010 e

STREET ADDRESS | 94100 NE 21 PLACE STREET ADDRESS L K i i Q
CITY-ST-2P CITy-ST-2P <

NORTH MIAMI BEACH FL 33179 . o
TINE MGR %Igte TITLE [ Change T Addition 5
N ALBERTI, NARCISCO E N
STREET ADDRESS 2”00 NE 21 PLACE STREET ABDRESS
CITY-8T-ZIP NORTH M.IAMLBEAQH_ELM ) CITY-ST-2IP
TILE - ;Eﬁme TILE [ Change  [7] Addition
NAME < Micheel . D . Avelfshro o 7 - NAME . e _
STREET ADDRESS oo me 21 {Place STREET ADDRESS T - -
CITY-ST-21P et Muaed Rech  f1T 33179 oITY-ST-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP
e 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ™ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME M THOMAS
STREET ADDRESS STREET ADDAESS - 4
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver,gf trusjee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ATURR AR OPRES ,/3/;003 AT 5255945

SIGNATURE AND TYPER OR PRINTED NAME OF SKIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

Date



