[

FILED

* 2005 LIMITED LIABILITY COMPANY . Jun 07,2005 8:00 am
ANNUAL REPORT  * Secretary of State
DOCUMENT # L04000056525 e 05-02-2005 90103 012 ****50.00
1. Entity Name
UNIQUE MARKETING LLC
Principal Place ol Business Maifing Addrass. [YERRLI
;[3)(159 SHERIDAN STREET ;(3)59 SHERIDAN STREET
1

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
T S AR O R

Suite. Apt. #, elc. Suite, Apt. ¥, elc. 04212005 Chg-LLG CR2E083 (10/03)

City & State City & S1ate ‘.'FEI Numiber Appliad For

| pAENEES v Bl i
Zp Country Zp Country 5. Conificato of Staws Desied f:-? 0 agoitional
8. Nama and A of C Regi d Agent 7. Mams and Addreas of New Regisisred Agent
Name
GLASSMAN, GARY .
7369 SHERIDAN STREET Straet Address (P Q. Box Number is Not Acceptable)
201 :
HOLLYWOOD, FL 33024
Ao City FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its regisiered offite or registered agent. or bolh, in tha State of Florida. | am iamiliar with, and rccept
the abligations of regisiered agent.
ot TN

SIGNATURE

L _Wmm;dwwmmdwunmmniw. (NOTE: Ragisterad AQSNL SHNELIE FECUFEd whan 1ainIeTng ) DATE

EI S ar X

% Filing Foe Is $50.00° Mzka chock payable to

;. . Dus by May 1, 2008 Fiorids Department of State
9. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS/ CHANGES
THLE MGR 1 Deiete L O crange  [J Adaition
RAME GLASSMAN, GARY NAME
STREET ADDRESS | 7369 SHERIDAN STREET #201 STREET ADORESS
CITY-ST-2F HOLLYWOOD, FL 33024 CITY-ST- 2P
me 7 Deete me Octanee [ Addision
NAME NAME .
STREET ADDRESS SFREET ADDRESS
GIY-5T-29 ) on-s1- ¢
LILE O Desets T [J Change [ Addition
WAME HAME:
SIREET ADDRESS STREET ADDRESS
an-s1-ap ry-st-ap
Tme [ Dewts me Ccrange [ Aodition
NAME - - - - NAME - - -— ————— e
STREET ADDRESS STHEET AGORESS
CrY-ST-2P LITY-51-2P
e O Delete THLE [ Changs ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2° cy-S1.
TILE O Detete TME I Change [T Adeition
RAME NAME
STREEY ADORESS STREET ADDRESS
Cify-St- 1 CITy-ST.2P

11. | hereby certify that the informaticon supplied with this liling does not quality lor the examption stated in Section 119.07(3Xi}, Florida Statutes. 1 tusther certily that the information
incicalad on this report is true and accurate and thal my signature shall havae the same legal ellect as if made under gath; that | am a managing member or manager of the
lirnitad lizbility company or ihe raceiver o ifusiog ampowerad to axecuta this report as required by Chaples 608, Poiida Statutes.

afEler G986 WI5O

Daywna Phong &

SlGNATUuE'uFm.

SRFTED NARE OF BIGHING oR

I



