FILED
2004 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT ecretary of State

Apr 26, 2004 8:00 am

% ek
DOCUMENT # L03000026541 04-08-2004 90276 001 150.00
1. Entity Nama
UNME, LLC
Principal Place of Business Mailing Address !

220 MIRACLE MILE, UNIT 216 220 MIRACLE MILE, UNIT 216
CORAL GABLES, FL' 33134 CORAL GABLES, FL' 33134 34004114
e R MRS MR
" Suite, ApL. 4, efc. Suile, Apl. #, elc. 04052004 Chg-LLC CRREDS3 (10403)
City & State City & Stata 4. FEl Numbar Apglied For
05— 0524& /7 Not Applicable
e Country an | Bl 5. Conificate of Status Desired L] fgg?q Aduilonal
6. Name and Address of Current Registared Agemt 7. Name and Ad: af New Rogi d Agent
’ Neme
VAZQUEZ, KARIN o , - : - e -
220 MIRACLE MILE; UNIT 216~ =" i e RS T oo = S Gueet Address (P.OTBOX Number I8 NolAceaptabley” 0 T T Y 7T
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registared oflica o rogistered agent, or both, in the State of Porida. | am familiar with, and accapt
ha obiigations of registerad agent,

SIGNATURE
. Typad or prinkid neme of regisiered agent sad dtie N applicable. (NOTE; ReQkrarad Aged) Bnaluns requnsd when rensizting} DATE
Filing Fee 1s $50.00 Make check payabls to
Due by May 1, 2004 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDTIONS/CHANGES

TILE MGRM O oewre TINLE Ochange [ Aedition
NAME VAZQUEZ, JOSE L NAME

STREET ADORESS | 220 MIRACLE MILE, UNIT 218 SIREET ADORESS

CIy-ST-2P CORAL GABLES, FL 33134 Gy 51-0p

TILE MGRM O Detate THLE [JCranps (] Addilion
NAME VAZQUEZ, KARIN HAME

STREET ADDRESS | 220 MIRACLE MILE, UNIT 216 STREET ADORESS

Qry-St-aF CORAL GABLES, FL 33134 cmy-51-0p
| Tme . O peke e ‘ } .- ) Ghange . [] Addition.
N T T T ’ - HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-29 cry-s1-ae

me | e e . e Ovdee  Rme e LG | T mdtion
NAME

SIREET ADDRESS STREET ADDRESS

CITY-SE-2P CIFY-ST-BP

TME 0 Delete e ) [ Crange [T Addition
NAME : HAME

SIREET ADDRESS STREET ADORESS

CIry-51- P Cny-s1-op

TME 0 Detets e D crangs [ Addition
NAME NAME

STREET ADDRESS ° STREET ADDRESS

CiTY-51-2P Cy-S1- 28

11. | herabyy carify that tha information supplied with this filing does not quality lor the exemption stated in Section 119.07(3Xi), Perida Stalutas. | further certify that tha infarmation
indicatea on this repon is 1Irud and accurate and that ignalura shait have the same lagsl eflect as it mada under path; that | am a managing member or manager of the
limiled liabillly company or the receive this report as required by Chapter 808, Florida Slatutes.

iy e f5foid 2057740227

'O NAME OF SIGNING W MEMBER, MMWN AUTHOAIED REPRESENTATIVE Daytime Phone ¢

SIGNATU“BMEW:“




