FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90062 048 ***155.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9900000291 0

1. Entity Name

UNITED RESTORATION LLC

Principal Place of Businass

5821 N. ANDREWS WAY
FORT LAUDERDALE FL 33309

Mziling Address

5821 N. ANDREWS WAY
FORT LAUDERDALE FL 33309

20021553

MR ULAR RN

[0 CHECK HERE IF MAKING CHANGES

i

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-0920006 Applied For
Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired E/ Poe Required
8- Name and Address-of Current Registered-Agent . S ===—-—=f—Name and Address of New Registored-Agent—— -~
Name
CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BOULEVARD, SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
¥
MIAMI FL 33131

City FL 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR (1 Delete e [change [ Addition
NAME BERCH, MARK HAME
STREEF ADDRESS | 5821 N. ANDREWS WAY STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 333@ CITY-ST-2iP
TITLE MGR [ petete TITLE [Jchange [ Addition
NAME BERCH, IAN NAME
STREETADDRESS | 5821 N. ANDREWS WAY STREET ADDRESS
om-ST2"._|-. FORT. LAUDERDALE FL 33300 u- 126
TITLE h B S =TLE e e o O Change [ Agditicn
NAME NAME ToTT T e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2)P
TME [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2iP
TITLE [ Delete - e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CITY-ST-Z/P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quahfy for

//‘//A 3

B W3-288

-1 Se-=rTad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
c.serTs legal effect as if made under path; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes

T L

SIGNA

ARE OF s:&mua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ala

Daytime Phone #

CR2E083 (10/02)



