FILED
LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) A g c%%%azr(;?gfss'g?tgm

ngugmheﬁENT #M4W75 / 04-22-2002 90166 021 ****50.00

Unhimted Dfé‘i‘\m\s{ﬂm , LLC

2. Principal Place of Business 3. Mailing Address
535 Oaks Drwf 28 Spih Reertue Resd
Suite, Apt. 4. etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE

# 30y PMS a%9

ily & State City & State 4. FEJ Number Applied For
om'ﬂym ; F()Lﬁ}? ?pm&hmo Beach / FL:JSH LS5-09Y /40 Not Applicable
24 gl Zip ountry i . .00

p‘BBDEq rbis-\ r\d 33p £ 7 %r’p j 5. Certificate of Status Desired O gese geqlﬁ?eddmonal

7. Name and Address of Current Reglstered Agent

T A e Wachly

Street Addr23(P. . Box Number is Not Acceptefble)
5

04
“Pempavo Bewh | 5% 069

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent. ar botn, inthe State af Florida.

SIGNATURE i /}5/ Oad.

Signarure, typed or printed rame of registered 2gent anx tide i applicable, P DaTE

9. MANAGING MEMBERS/MANAGERS

Tme mb.Rm b
:?:firnuomss Aggd’;{%bml‘bf{?\féﬁ #\fjo y

CITY-ST.2IP ?W%YD meo,\ F‘L 53 %?
TTLE mé- '} b

NAME [ “F :
STREET ADERESS I?{‘(ﬁgtpd% ﬁ‘\‘{t Di\ L) #‘U’O?
CHY-ST-IP ?mpm BL’QCD'\ PL i’ﬁ'%‘?
NAME

CR2ECB3B (12/07)"

STREET ADORESS
City-31-2IP

TITLE

HANME

STREET ADDRESS
Chy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TiLE

NAME

STREET ADDRLSS
CITY-5T-2iP

11. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

fimited liability comﬁf % or the recej stae empowered to execute this report as requireg by Chapter 608, Florida Statutes.,
Ardone 1 Nechby Wiskhz _asy-g9-7252.
SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




