File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a § 400.00 LATE FEE.

Fil.ED
LIMITED LIABILITY COMPANY <Kl FLORIDA DEPAGIMENS OF STATE SECRETARY.UF S TA’TE
ANNUAL REPORT -" N ooretary of otate DIVISION OF CORPORATIONS
1008 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T e daeeer,  DOCUMENT # _ oo |
1a. Principal Place of Business Address
UNIQUE LEADER, L.C.
521 LAKE AVE, SUITE #3 521 LAKE AVE, SUITE #3
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business Za. Malling Address 3. Date Organized or Qualiied | 3a. 5lale of Formalion
Sufte, AL 4, BIC. Sults, ApL ¥, otc. | 02/27/1997 FL
4. FE) Numbar E Applied For
City & State City & State 6{ -0 73;; 90 D Not Applicable
] 5. Date of Last Report 6. Certificale of Status Desired
Zip Country Zip Couniry
St S Additinnal Foe Begquaed
7. Name and Address of Current Reglstered Agent : 8. Name and Address of New Reglatered Agent/Office
Name
BOURNE, ROBERT E JR
5§21 LAKE AVE , SUITE $#3 Street Address {P.0. Box Number [s Not Acceptable}
LAKE WORTH FL FL334 S— T o T R L ke L O | _.1_,_1r -
ulfe, Apt. #, efc. i Yol AT
P e 05/ T3733--01 024 003
42 I 3334 ¥
City Z|p Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability compeny submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Fragistered Aganl Accapliog Apponiment)  (NOTE Registerad Ageni signature réquired when reinstating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MEM | FRLICKA, MILAN 2840 S OCEAN BLVD #516 FPALM BEACH FL
MEM | BUJNAK, VLADIMAR 2840 S OCEAN BLVD #516 PALM BEACH FL

l

11. 1 do heraby gerlify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. |furthercertify that tha information
indicated on thig annual repor is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimlted liability cornpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: foy—"t AV (2P - I (o] SPPED

o
SIGNATUAT AND T YPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylirme Phone #




