UNIFIC LABORATORIES, LLC.

Principal Place of Business Malling Address
1 S.E. 3RD AVENUE, SUITE 960 1 S.E. 3RD AVENUE, SUITE 960 ¢ Y K¢
MiAMI, FL 3311 MIAMI, FL 33131 ‘qua“sﬂs

T 4 e | NHREOEHD AT
Chg-LLC

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 hg- CR2ECS3 (10/03)
City & State City & Stale 4. FEI Number Applied For
1AM, FL MiA~I, L Not Applicable
Zip Country ’ Zip © Country . . $5.00 addiional
331606 |Hiari-Dave 3370 L MiAni-Dipe | 5 Certificale of Status Oesired g Fee Required
8. Mame and Address of Cumerd Registeres Agent 7. Nama and Address of New Registerad Agent
= = —— — [ Name~ =~ i — - - =

LESLIE ALAN ROZENCWAIG, P.A.

1 S.E. 3RD AVENUE, SUITE 980 l Street Address (P.O. Bax Number is Not Acce;latablt—:)

MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this staternent 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. )

SIGNATURE
Signature, yped or printed nerme of registened sgent mnd tithe # appicabis. {NOTE: Agee requred wi DATE
Fiiing Pee is $50.00 Make check payable to
Due May 1, 2004 Horida Depariment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Detete TLE Faaf‘efp /%E&o—ﬁé‘-e [T Change ﬂmmun
HAME NANE .
STREEY ADDRESS s aoness | 76 7R M- 74 AvE
CTY-ST. 2P ovsze | MArs, Fo 3370406
TE L) Deee e Tpan E.Lordgos4-75£ D0 o
NAME HANE - :
STREET ADDRESS STREET ADDRESS Ho 93 Mobd . Yt AVE
CTY-ST-2P CTY-S1-2P IMHoAMT, Fo B2/4 06
CTLE o Oloetes  § Tt - _ . [ Change [ Addition
_M"_“ 4T L e — b e —— _ NANE - e e E ———— R [ — - . =z -
STREET ADDRESS STREET ADDRESS
, GITY§T-2P } ‘ ] , CITY-ST-2P
TE ’ 3 Dekete TE O change  {T] Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S5-TF
TLE 3 Delete TILE OicCrange [ Additian,
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TIMLE [T Detete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-S1-2P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liabiiity company of the receiver of rustee ed to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATORE: 22— %

404 . (305)H%-9767

Phone #

S FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # L03000014374 ecretary of State
1. Eatly Name 04-26-2004 90043 042 ***%55 00

R R e ey W m——— . -



