2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L03000025685 Secretary of State
1. Entity Namg 01-27-2005 90080 043 ****50.00
UNIQUE MANAGEMENT, LLC
Principal Place of Business Mailing Address .
3300 PGA BLVD 3300 PGA BLYD - SRR LUUUILYO
STE330 - STE 330 Sar e Moo,
PALM BEACH GARDENS, FL 33410 US . PALM BEACH GARDENS \FL 3315100 S e .
L v R
Suite, Apt. #, etc. Suile, Apl. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE) Number Applied For
20-0725780 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0O ?g'gglﬁf’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s - o .

STANTON, ROGERC
4420 BEACON CIR.
WEST PALM BEACH, FL 33407

Stireet Address (P.O. Box Numbar is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this stalament for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

. ©oa 5

W
<

SIGNATURE

Signature, lyped or printed name of regisiered agent and Jith i appllcaule‘ tr

" *I (NOTE: Regsinted Agent signalure required when reinstaung) © ,  *

DATE

*  Filing Fee is $50.00
) Due by May 4, 2005

a4

-

—_— - - [ e e .

o, -Make check payable 1o ‘\
» Florldl Departmenl of Stale

TR l

9. ] MANAGING MEMBERS TMANAGERS ~ 10. . . . ADDITIONSICHANGES. .

TILE MGR O oelete TITLE O change [ Acdition
NAME MASTROIAMI, NICHOLAS A I NAME

STREET ADDRESS | 3300 PGA BLVD. STE 330 STREET ADDRESS

CITy-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP

TILE MGR O pelete TITLE (O cChange [ Addition
NAME FINKELSTEIN, DAVID NAME

STAEET ADDRESS | 3300 PGA BLVD, STE 330 STREET ADDRESS

orY-51-7 PALM BEACH GARDENS, FL 33410 CITY-Si- 2P

TITLE O Delete TITLE [ Change  [] Aacitien
NAME . ) _NAME _ \

STREET ADDRESS ' STREFT ADDRESS ~
CITy-ST- 2P CITY-SF-2p

TTE 0O oelete e O Change [ Actilion
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME O perete LE [JcChange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S1-2IP . CITY.ST-21P N

THLE - - - - - Gelete - -~ | TME - - . =~ {JJChange (] Addilion
HAME NAME N
STREET ADORESS. ‘ " . . : STREET ADURESS ) -

CiTY-57- 7P N ' CITY-5T-2IP

11, § hereby certify that tha information supptlie
indicated on this report is true and accura

SIGNATURE:

ith this liling does net qualify for'the exempticn’stated in Section 119.07(3Mi), Florida Staiutes. | further certily that the information
nd lhal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
lirnited liability company or the receiver orfghstee empowgred 1o execute this report as required py Chaptar 608. Florida Stalutes.

SIGNATURE Awpen QA PRINTED NAME OF SIGNING MANAGING ""“57 MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phone #

N



