2000 UNIFORM BUSINESS REPORT (UBR)

APPROVELD
ANRD

L99000009001

DOCUMENT #

1. Emjv,Name

JUNIQUE APPROACH,

L.L.C.

FILED

00 MAY 22 AH10: 51

SECRETARY oF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

LS OANs LANVE

BLDG. 68,3/

PompPanp BEAck Fi 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
f?—- 3 é -2,??:—2 é Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O $5.00 Additional
L Fee Required
6. Nlme and Address of Current Reglstered Agent 7. Name and Address of New Reg|slered Agent
— - N_ﬂme;-ﬁ___——:: e TR e e e

NS _SHIRLE 7—(5—7’)?&%’1-5#
SLs— OAKS LAV E

BiDg, &8, 3/

/ng/’ﬁyp Bety FL 3?0&;

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped or printed name of registerad agant and lills if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. _MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE - [ Delete TITLE [J Change [ Addition
NAME ‘J/}/ﬁ / E.TWARS A P AME )
. L ¥ — —y —
STREET ADDRESS J’#{ oFNS #”6 3“ D‘G b? 319 STREET ADDRESS :‘ l:] l-:] rl D f" c]“-:;: -3 3 4_-;“' 1 -n__ l——'
" OITY-ST-2P 79"'! rawo 35&# FL 33065 CITY-ST-21P ‘_f_':_ir. D——=01113 ""31 3
TE T 5; . O Delete TME : daltien
NAME 0L ~ LT NAME
STREET ADDRESS .3-5 P - L STREET ADDRESS
CITY-ST-ZiP B S X CITY-ST-ZIP
TME _i ) [ petete TITLE Ochange O Addlllon
NAME == — - N T - NAME - - i T
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-s7-218 CITy-§T-21P

11. | heTeby certify that the information supplied with this filing does nat gualify 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 cr the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statules.

TR A PG
Koolop et F5t-00

/ el Shigecy £ TCH ¥

PED OR PRINTED NAME D¥ SIGNING MANAGING MEMBER OR MAN

SIGNATURE;

~ SIGNATURE AN

CR2E083 (11/99)



