2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001507 -
1. Entity Name Tl D:S—:[KTE—'-
UNILEADER, LLC SECRE TARY Ur _
: ' D‘\JiSLDH OF COQP‘QRA’I!DNS;-,'\I‘VIIUU

Principal Piace of Business Maiing Address 00 JuLA 1 “P“szs' view Ty
C/0 ROSENDO ROCHE C/O ROSENDO ROCHE
3191 CORAL WAY, SUITE 624 3191 CORAL WAY, SUITE 624
MIAMI FL 33145 MIAMI FL 33145
S e TR
Reos Dou gits  [ord 290/ Dows-ins Koad

Suite, Apt. #, etc, Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber &GS —CFI LT &7 Appliad For

/ff (MY Q . Ao Mg I:L . %ﬁﬂ Not Applicable

Zip . .| Counry Zp . . | Country, " : . $5.00 Additiona! .

33/9 e /j{gfg( Dase V38 FY ,b/‘hb g 5. Certificate of Status Desired a Foo Flequiret; onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Mame .

ALVAREZ, VICTOR M Street Addrass (P.O. Box Number is Not Acceptable)

C/O WHITE & CASE LLP

200 SOUTH BISCAYNE BLVD., SUITE 4800

MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lvped or printed narne of registered agent and ttia if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
s e . - — — b By
FILE NOW!!! FEE IS $50.00 7 DDIZI‘Q*I% g%g—i‘%%;j_mg —
E ¢ ' rtment of L _LE M )
Make Check Payable to Department of State SRRSO (0 sskasS, 00
e ~_ WANAGING MEMBERG/MANAGERS 10. ADDITIONS ] CHANGES
me - MGRM 1 Delets TITLE M G-r2m Jﬂ Change [ Addition
NAME UNILEADER, INC. NAME W iceAbee, T uc -
sTREET ADDRESS | 3191 CORAL WAY, SUITE 624 STREEVADDRESS | w24 0/ Do i lond
crry- 1-2P MIAMI FL 33145 CITY-§T-2P M1 A L - BV
TMLE (3 Detete e T ors. mMeEm [ Changs Addition
naE ' NAME Rocne, Koserdo
STREET ADDRESS STREETADDRESS | 2 & 0 ¢ Dawg /AR LoD
CITY-57-2P .- R T mem e i R O-STIR - g gy /l'z_/ Z3/5T
mE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ) O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-ZIF
TiMLE S T Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
me T O velen i . [ change [ Addition
HAME i NAME
STREET ADDREYS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certity 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 iegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver getrusiee smpowerad,io execute this report as required by Chapter 608, Florida Statutes.

1/ —
A 2 >; _
SIGNATURE: ./ Sizaee =2/ QUIRE Do Lo /2 o0 305 - 190113
Data Braytime Phong #

_Wn OR PRINTED NAKE OF SIGKING MANAGING MEMBER OR MANAGER [0, -

CR2E083 (5/00)



