2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT # L99000002910 J g‘egﬁééw FState

UNITED RESTORATION LLC 07-21-2002 90014 004 ****55 00
Principal Place of Business Mailing Address

5821 N. ANDREWS WAY 5621 N. ANDREWS WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650920006 Applied For

p— Not Applicable
4 Country . zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

CORPORATION COMPANY OF MIAMI

Street Address (PO, Box Number is Not Acceptable)

201 SOUTH BISCAYNE BOULEVARD, SUITE 1600
MIAMI FL 33131

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
, FILS NOW! FEE IS $50.00
Make Check Payable to Department of State
N - Due By September 25, 2002
9. B MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
e MGR [ Delete TILE [ change [ Addition
NAME BERCH, MARK NAME
sTreeT aDDRESS | 5821 N. ANDREWS WAY STREET AGDRESS
omy-st-z2F | FORT LAUDERDALE FL 33309 CrTy-ST-2P
TITLE MGR [ Delete TITLE O Change [ Addition
NAME BERCH, IAN NAME .
streer anoRess | 5821 N. ANDREWS WAY o | STREETADDRESS | . it g et e -
erv-s1-2¢ | "FORT LAUDERDALE FL 33309 CIV-§T-2P
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE b O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP ’ GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nol quakky IR exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my _sigrtlite sha#Eve 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 t’rﬂe,mpow seHTBxecute this report as required by Chapter 608, Fiorida Statutes.

CR2E083 (4/02)

SIGNATURE: = BEQUIRED 7hjor 45t TNl

/UOFUFﬁNDﬂFED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #




