2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

DOCUMENT # L03000028544

1. Entity Nama
UNIK FLOORING LLC.

Secretary of State

04-23-2004 90017 020 ****50.00

Principal Place of Business Mailing Address

6770 INDIAN CREEK DRIVE APT. 7P 6770 INDIAN CREEK DRIVE APT. 7P jqYuoruz
MIAMI BEACH, FL 33141 MAMI BEACH, FL 33141
S S K E AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282003 Chg-LLC CR2EODB3 (10/03)
City & State City & State 4. EFI Number Applied For
-070 34 70 Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired [ f.: gg' :j‘g‘d'”“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- RASUK:EDUARDO MARGEL- S

6770 INDIAN CREEK DRIVE APT. 7P
MIAMI BEACH, FL 33141

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE
, typed or printed nama of regietered agent and tite il applicable. (NOTE: Regisierad Agent signature required when rsintiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by mbera, 2004 R AU Rorida Dapartment of State
9. - " MANAGING MEMBERS /MANAGERS. 10. ADDITIONS/CHANGES = =
TME 1 Delete TMLE EDUARDo H1. Rasuk (PRES DENT ) BtThange ] Addition
NAME NAME UMK FLooR NG LI
STREET ADDRESS STREETADDRESS |&5 170 LNDimN CREEK DL SuiT 9D
CIFY-ST-2P CFY-ST-2P [ty oqi THEACH FL. BDB141
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-ST-2P
ILE [T Delete TIILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
OY-ST-TP |, o CIY-ST-2P _ _
ME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
emy-§T-21P CITY-ST-21P
THLE [ Delete TRE {1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE- 1 Delete TITLE {JChange ] Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP '

11. | hereby certify that the informat
indicated on this repont is tru
limited liability company or

upplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am a managlng member or manager of the
eivar or trustee empoweared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.

OR AUTHORIZED REPRESENTATIVE




