2000 UNIFORM BUSINESS REPORT (UBR)

AFERUVE
AND u

DOCUMENT #

1. Entity Name

THE UNIQUE BRIDE, L.L.C.

L99000007643

LIe

FILED

00 MR 30 PMI2: 32

StCRETARY

SSEE. FLORIDA

Principal Place of Busiﬁess Mailing Address

5717 MONTE ROSSO ROAD
SARASCTA Fi, 34243

5717 MONTE ROSS0 ROAD
SARASOTA FL 34243-5244

u\( [0
LR T

2. Prmmpal Place of Business

ﬁ//uc&ss 2.0,

3. Mailing Address

BoX 205/

s

Sune Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State gymber Applied For
o omis  FL MNoKomn S FiL -09S Y15 Not Appiicable
Zip Country Zip Country $5_00 Additicnal
5. Certificate of Status Desired d )
Y27 S (4§ A 3YI7Y L SA Fee Required
i 6._ Name and Address of Current Registered Agent . —7..Name and Address of. New.Registered Agent - — e
Name
MESS'CK' HOBERT E ESQ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 City . FL Zip Code
8. The MS statemﬂzumose})f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI 7 it J-Q 500
Signa}hre. typed or printed name of registared adent and title it applicable. (NOTE: Fegisterad Agent signature requirad when reinstating) DATE
/
, . FILE NOW1!! FEE IS $50.00
Make Check Payable to Department oi State
9. © MANAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES
TILE [ beletn TILE [l change [N additon
AAME NAME VICTORIA CATALAVO , M ELM
STREET ADDRESS sTEEY mohERs |/ SO p,e;AJC@\SS AuvE
CITY-8T-2IP ciTY-31-2P AokorntS 2iL- S 75
e [T petata TITLE - [] thanga Addltion
- o Lesr cacevepu— - MERNM
STREET ADDRERS STREET ADDRESS . FoR ASED Ko 1773
LA I e . - B SITY- 81T A_O.S AL 5712 ‘ E/Q 90 290 ]
Tme [ petets TIME e [ change 1] Addttion
NAME NAME ICHELE A7 LAA800 fhé )
STREET ADDRESS smerTanohss | /0 P/ MCELS Gy ~
CITY-$T-219 CITY- ST-ZIP SO/ S8 DL ZAIPY
miE [} Delets TILE 7 [Othangs [ acmtion
NAME NAME ,_; —
STREET ADDRERS STREET ADDRESR el BN EN l“lj _,r::‘: ] } . __Tl'“" e
CITY-ST-2IP ¢ITY- 87717 "’UIL_ 1¢, "“U -11"-"- J
TMLE [ bewte Tme URRREE CJ Changs. "[jin?mlnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-31-2IP
TITLE ] Detete TITLE CJctange [ Adgition
NAME NAME
' STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-8T-2IP
11., | hereby certily that the information gupplied with this filing does not g wfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
’ mdlcated on this report is true ang/accurate and that my signature § { have the same legal effect as if made under oath; that | am a managing member or manager of the
redf to e clte this raport as required by Chapter 608, Florida Statutes.
ol ca/ 4 p
SIGNATURE , JIRED 755 /0 Gyt yFo Syt
: SIGNA}‘JHE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Date Daytime Phone #

7

CR2E083 (9/99)

'



