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Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

HIQ CORPORATE SERVICES, INC.

|_|M|T|.ED LIABILITY COMPANY FLOR{DA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS F H_ E_ D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | GQEER 12 PH 2: 00
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i )
e Laino dooress. DOCUMENT # mM97000000201 Selr 1AdT U e
1a. Principal Plaf:lﬂt-l&é!zik;s&é&rrgss Bav ]:83“5
UNM, L.L.C.
P.O. BOX 49 280 WINDSOR HIGHWAY
JACKSONVILLE NY 14854 NEW WINDSOR NY 12553
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quathied | 3a. State of Formation
280 Windsor Highway 280 Windsor Highway | 04/17/1997 NY
Suite, Apl. #, elc. Suite, Apt. #, elc e
[ 47 FE1 Number D Applied For
T _ - ]
City & State City & State 14-1797496 [ NotApplicable
New Windgor, New York New Windsor, New York 5. Dale of Lasi Report 6. Cerlificale of Status Desired
Zip Country 210 Country
12553 u.s. 12553 u.s. 08/28/199s | AR [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

526 EAST PARK AVENUE, SUITE 200 Sireet Address {P.O. Box Number is Not Acceplable)
TALLABASSEE FL 32301 S EIEINN

iihHl' TR 3 3 N

11 42 S
*‘ﬁﬁ“ﬁ—ﬁ‘;"“ﬂhﬂ—

E o Tz p Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the Siate of Florida. Such change was authonzed by afhrmative vote of a majorily of the members. | hareby accept the appointment
as registered agent, and accept the obligations

4

SIGNATURE ___ . . e U R DATE
ST A A EDhE ARt 1 INDTE B gtlesocd At s b tep e Db oo e i

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| WILEN, DONALD 280 WINDSOR HIGHWAY NEW WINDSOR NY

e —————

11. I do hereby certify that the information supplied with this filing does notqualify for the exemption slated in Section 119.07¢3} (i), Florida Statutes. Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the samc 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 508, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SlGNATunE:Mléﬁ Donald wilen. CEQ 1/ € /99 1.800.992.

SIGHIATURE AT TEOE T ok PRHIBIEE LT HIARS Ob ST, REAFIAY T 5 RaE RAbsE = G R LAE 6 1 1iah [ Flaae &

INHSEID R [12-98)




