2001 UNIFORM BUSINESS REPORT (UBR)

@
DOCUMENT # 99000007643
1. Entity Name %
THE UNIQUE BRIDE, L.L.C. .
| FILED
Principal Place of Business Mailing Address 01 MAR 26 PH IO &6
180 PRINGESS AVE. P.O. BOX 208 e b e e o
NOKOMIS FL. 34275 NOKOMIS FL 34274 SECRETARY CF STATE
i KHACOEE D) ORIA
I — | A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0954015 Not Applicable
Zip Country Zip Courttry " . $5.00 Additiona
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
g g Narrie — - - == ==
MESSICK, ROBERT 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 above named entity submits this statement for 1he'purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typad er printad name of registared agent and titls if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS /MEMBERS I 10. ADDITICNS/CHANGES
TILE MGRM [ Deiete TITLE [ change [ Addition
NAME VICTORIA CATALANO MAVE
STREET ADDRESS | 180 PRINCESS AVE. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP o L L L e s Dt T e Tt W |
TIRE LPEG— M 4 mmm (7 oelete TIE -04,/04./ 01 =~ [ThEhdroe~{KE FAddition
e PEG) CARRIVEAU N w0, 00 eSO
STREET ADBRESS | 11862 PASEQ BONITA STREET ADDRESS
CITY-ST-2P LOS ALAMITOS CA 90720 CITY-ST-21P
TITLE ‘MGRM - - = pekte - ¥ . . - (O Change [ Aadition
NAME MICHELE CATALANO NAME
STREET ADDRESS | 180 PRINCESS AVE. STREET ADDRESS
CITY-8T-2IP NOKOM'S FL 34275 CY-ST-2IP
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TME 7 Delste TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-21P
TILE :e ' " pelste TITLE [ Change [T Acdition
NAME .. ™ ' NAME -
STAEETZ. RESS STREET ADDRESS
CITY-5T-21% M CITY-ST-2P

11. | hereby certify that the informalion'gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec‘giver or trustee empowereg-to'execute this report as required by Chapter 608, Florida Statutes.

=3

SIGNATURE: GOLE 5 D% é'/ o/ Qs v

SIGNATURE ANDT\’PFB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



