FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000002487 05-23-2005 90377 (32 ****50.00
1. Eniity Name
UNISEARCH, LLC
Principal Place of Business Mailing Address
1085 ANDARELLA WAY 1085 ANDARELLA WAY
VERO BEACH, FL 32963  US VERQ BEACH, FL 32963 US
2. Principal Place of Business 3. Mailing Address ||||“|l| ||| “lu |‘||| ||“|
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number Applied For
76 O 48 3?6 Not Applicable
Zp County ap Countyy 5. Cerlificale of Status Desired O ?ese'ggq;z:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PAYNE, GARY D
1085 ANDARELLA WAY Street Address {P.Q. Box Number is Not Acceptable)
VEROQ BEACH, FL 32863
City FL [ Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent,

SIGNATURE
Sgnature, iyped or prnted name of regatened agent and {ze f apphcatie. (NGTE: Regixtered Agent signature requred when renssamng)} DATE
Filing Fee is $50.00 . Make check:payable to
Due by September 7, 2005 Florida:Department of State
s. MANAGING MEMBEAS | MANAGERS 10. T ADDITIONS /CHANGES
TME MGR O celete TIME [Jcrange [ Aadition
NAME PAYNE, GARY D A NAME
SIREET ADDRESS | 1085 ANDARELLA WAY SIREET ADDRESS
Y- Si-1p VERO BEACH, FL 32963 cay-s1-2p
TITLE MGRM [ Delete TTLE [ change [ Adaditien
NAME PAYNE, LINDA R NAME
STREFTADDRESS | 1085 ANDARELLA WAY STREET ADDRESS
CiTY-ST-2P VERO BEACH, FL 32963 oITY-S1-2P
TME ] Delete TRE [J change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-si-op CY-ST1-29
TITLE [ celete TILE [ change ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiY.ST. 2P
e [T cetere e O Crange  [J Acgivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE ) oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-29 CITY-S57-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the infermation
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as reguired by Chapter 608, Florida Statutes.

7?2 23
smmmﬂggm:'}( ) /O . x4 / 4S x Lﬂ%

D TYPED OR PRINTED N-le QF MANA OR AUTHORIZED REPRESENTATIVE Daytmes Phone

{



