2005 LIMITED LIABILITY COMPANY

s REINSTATEMENT "
'_ v
DOCUMENT # L04000052283 SECRE 47V 6 srae
1. Entity Name DP‘”SECr v ToT !;‘,PHGH
UNISHARE, LLC ’ AHUNG
050CT-7 gt y: o)
Principal Place of Business Mailing Address '
PO BOX 640864 PO BOX 640864
MIAMIL FL 33164 US MIAMI, FL 33164  US
| ’l! ’ :

2. Principal Place of Business 3. Mafing Aodiess il [ |

Suite. Apt. #, etc. Suite. Apt. #, efc. 10062005 REIN-LLC CR2E101 (6/04)

City & State Gity & State 4. FE} Number ] appied For

Nol Applicable
e Country o Cauntry 5. Certificate of Status Desired $F°5° \00 Additional
6. Name and Addross of Current Registered Agent 7. Name and A of Now Reg| Agent
Nare
NUBIAN TAX CONSULTANTS
16300 NE 19 AVENUE . Steet Address (P.O. Box Number is Not Acceptable)
SUITE 215
NORTH MIAMI BEACH, FL. 33162
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasum, typed or primad name of reg; agen and it (NOTE: Agest vy DATE

FILE NOWI! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Aftac January 1, 20086, Fee will be $100.00 ability company did not receive the prior notice Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete e O Crange [ Addition
NANE MELEUS, KERMANE NAME SO0 O7sE1ial=s
STREET ADDRESS | 1510 NE 151 STREET APT. 103 STREET ADDRESS 1[]}1 _,-'ﬂr:“‘__'jl DB e | 04 'Hi 5. RD
Cry-ST-ap MIAMI, FL. 33162 oTY-ST-2P -
I MGRM [ Detete TME OcCtange [ Acdition
NAME JEAN-JACQUES, JOSEPH HAME
STREEY ADGRESS | 1297 NW 100 TERRACE STREET ADORESS
CITY-S1-aP MIAMI, FL 33147 cry-S1-3p
TILE MGRM [ petate THTLE  Change ] Addition
NAME LAURENT, ARNELLE - . NAME -
STREEV ADORESS | 1745 SANSSMA BLVD STREET ADORESS
Ciry-S1-ap NORTH MIAMI, FL 33181 cry-sT-IP
TIRE MGR . [ petete ANE s \J Addition
HavE DIVINE GRACE, LLC KAE D)oty W\ \\) AU Lg OD
STREET ADORESS | PO BOX 640864 STREET ADDRESS U-:—’ u bl {g
CITY-ST-2P MIAMI, FL 33164 CITY-ST-BP
me MGRM O Detete TmE [l Crange £ Addition
NAME JOSEPH, FUCNER RAME -
STREET ADORESS | 3240 NW 203 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 ofTY-51- 29
me O peiete TIE O Ctange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-SE-2P

i hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
7 indicated 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 of manager of the
limited liability company or the Jeceiver or trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.
L

S s
SIGNATURE: N -

m%%ﬁwmmmmmnm =™ Drytimes Proce 8




