L LIWETED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
SELRETARY UF STAIE

DOCUMENT # 102000030409 DIVISION OF CORPGRATIONS

1. Entity Name ) .
UNFORGETTABLE OF USA LLC 03JuL -1 AM 8: 30

vio0 o o DONOTWRITE INTHIS SPACE . - - .. -
% Frincipal Place of Business T3, Mialing Addrese -
107 B LEWILS STREET 107 B LEWIS STREET
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE!Number Applied For
NEW SMYRNA BEACH FI, | NEW SMYRNA BEACH FL 51-0435363 Not Applicable
3 2Zb:|p6 g Country 3 2Z]l-p6 8 Country 5. Certificate of Status Desired D l?:e %gqﬁﬁ:iéional

A m,«*DONOT@ WR‘TE!N,THISS PACE- e wr. f; 7. Name and Address of Current Registered Agent-

e e FERNAND LAMOTHE
<o E Street Address (P.O. Box Number is Not Acceptable)
1401 DEWEY STREET

oo s e e ] adbenvwoon FL 135670

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

CR2E083B (12/02)

SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. : . DATE
: T ibe.. ° FEEIS$50.00 7 L
‘ . Make Chack Payable to Florida: Department of State
| DuEBYMAYY .
9. MANAGING MEMBERS!MANAGERS Ln
TITLE MGR ?TiTL“E{ D
NAME ALAIN AUBRE ‘ NAME o
seerapbress| 107 B LEWIS STREET ;srREETADDREss S
arv-st-2p | NEW SMYRNA BEACH, FL 32168 CITY-ST P |
TITLE TME ¢
NAME NAME "
STREET ADDRESS J;_STREETADORESS g
€Ty -§7-2IP CIrY.5F-2p |
TINE g
NAME . MAME
STREET ADDRESS - . - . STREET ADDRESS |12
Ty . T ZiP CITY - ST-2iP -
TITLE HTLE
NAME NME )
STREET ADDRESS STREET ADDRESS |
City . 57-2P GITY IST-ZiP.
TILE e
NAME NE
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P ) CITY,: 5T -ZP
TITLE STE
STREET ADDRESS  STREET ADDRESS
CITY - §T-2IF CITY-5T- 2P

11. | hereby certify that the information supplied wit filing doe not qualify for the exemption stated in Section 119 07(3)(|) Flonda S:atutes Ifurther certify thal the
information indicated on this repo true accurate and at my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limiteg liability co stee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: K ALAIN AUBE 06/27/02

srgziﬁmmn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phone #
UTH D REPRESENTATIVE

STFFL32518F.1



