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DOCUMENT #  wg97000000201 WASS gy 0k 15

1. Limited Liability Company’s Name il

UNM, L.L.C. S ‘ g E%%STEEEﬁ&ﬁTM

2. Principal Office Address 3. Mailing Office Address
280 Windsor Highway 280 Windsor Hi ghway 4. State/Country of Formation NY
Suite, Apt. #, elc. Suite, Apt. #, etc,
5. Date Organized or Qualified
To Do Businessin Florida ~ 4/17/97

i City & State City & State . - -
| New Windsor, NYY 6. FEl Number Applied For
_New Windsor, NY 12553 ’ 14-1797496 Not Applicable

Zip 12 553 Country Zip Country 7 — T .

USA 12553 USA CERTIFICATE OF STATUS DESIHEDﬂlgg

8. Name and Address of Current Registered Agent

Name HTQ CORPORATE SERVICES, INC.
Street Ades (B0 Bax e s wrmmablp\ o L

Sune Apt. #, Etc.

200

Sty TALLAHASSEE : féaf =T

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

et fr: Aot K lonio s ke Secreuy o8 HEB o 0f2e/o0

T REGISTERED/AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
1
“','EO Joseph A. Cilento 280 Windsor Highway New Windsor, D_J__}’_12553
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company narme satisfies the requirements of section 608.406, £.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of %
Managing Member/Manager = - Date 10-19-00- Daytime Phone # -845-561-7770

Joseph A. Cilento

Typed or printed name of signing Managing Member/Manager
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