h8

.2001 UNIFORM BUSINESS REPORT (UBR) : D

DOCUMENT #

1. Entity Name

UNIQUE APPROACH, L.L.C.
*_ b

-

'L99000009001

FILED

Principal Place of Business

545 OAKS LANE
BLDG. €8 #310
POMPANGQ BEACH FL 33069

Mailing Address

545 OAKS LANE
BLDG. 68 #310

POMPANO BEACH FL 33069

Tall

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Ol AR 21 AMID: L2

ETARY OF STATE
S LT FLORIDA

BRI NG

DO NOT WRITE IN THIS SPACE

City & State

4Y 628£000

City & Stale 4. FEIl Number SEE Applied For
P 3IBTIH G 'F17#cxED) | |Not Applicable |,
— — ——— - — - — &
Zip Country Zp Country 5. Cerificate of Status Desired ] $5.00 ﬁfddl!lonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MARSH' SHIRLEY E Street Address (P.O. Box Number is Not Acceptable)
545 OAKS LANE
BLDG. 68 #310
POMPANO BEACH FL 33069 Clty FL | ZrCode
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.
SIGNATURE . .
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADUITIONS /CHANGES -
TME MGR [ belete T Ol change [ Addition | 8
NAVE MARSH, SHIRLEY E NAME =
sTREET ADDRESS | 545 QAKS LANE, BLDG. 68 #310 STREEY ADDRESS 2
on-s-2¢ | POMPANO BEACH FL 33069 oimy-sT:2I SOO003909652——1  (d
AT DO |
e 1 Deete e Vs bl eEhange L] pgiion |
NAME NAME fkagh, 00 S50,
STREET ADORESS R L ) STREET ADDRESS o . _ ‘ ~ .
ery-stemp ~ T T T 70T S “on-Shae et T e i
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TITLE Ol Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITL&{ ) A 7 Delete TLE [T Change [ Addition
nAE : > NAME
s § ADRESS . STAEET ADDRESS
CITY-ST-ZIP 4 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dma

Caytime Phona #




