2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # L03000025685 SR Secretary of State

1. Entity Name
UNIQUE MANAGEMENT, LLC 03-19-2004 90273 038 ****55.00

Principal Place of Business Mailing Address
1212 US HIGHWAY ONE, STE | 1212 US HIGHWAY ONE, STE | LYULJIUY
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
s s ARG R RO APRTEL KRR
3300 Pod Rlud v300 (G4 Bl

Suite, Apt. #, etc. Suige. Apt. #, etc.
Sute 3%0 S 330 03052004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Pa_‘u« %@:(—\ Ccréo\,(.‘ . L Pﬁ'yf/‘i BCGCL G/.Ia; FL ?.Q - 0735‘73?0 i Not Applicable

2%3 y1e Cou:}";’ A Z‘zfg Yio COUSWS A‘ 5. Certificate of Status Desired ?i'gg‘::?:;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
- - Name
STANTON, ROGER C
4420 BEACON CIR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL Zip Code

8. The above narmed entity submits this statement 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, typed or printsd name of registered agent and litle if applicable. (NOTE: Registarad Agent signature raquirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O pelete e Wichales 2. Mesproisnns |, TT O Crange [ Aaciion
NAME NAME mer. .
STREET AUDRESS STREETADCRESS | 3390 PG4 181 . / Sw}" 330
CiTY-$T-2P GITY-ST-2IP Piln Btich Cacdens FL 3BMIo
TITE O elete TITLE Daviel  Fonkelshin ¢ O chenge 1 Addition
NAME NAME g e -
STREET ADORESS STREET ADDRESS Bivd. skt 20
Iree FO [
CITY-ST-ZP CITY-ST-2P Dol Rench Gardns FL 33y¢0
TILE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

11. | hereby certify that the informatiofsupiplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andl acglrate and that my signatun Il have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity comparny or the regeiver or trt;?powere ‘ecute thisrepon as required by Chapter 608, Florida Statutes.
{
. e
SIGNATURE: e 2l 79005
SIGNATURE ynb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L "

Daytime Phone #




