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LAW CFFICES

Case 9@/%%»

A LIMITED LIABILITY PARTMERSHIP

SWMTE 102
2810 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FLORIDA 33306

JAMES L, CASE®
STEPHEN C. MUFFLER, LL.M.
*ALSO MEMBER MICHIGAN BAR

{954} 563-1000
FAX {(954) B65-2047
WEB SUITE: www.lloridaciosings.com

July 29, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Unicorn Management Company, Inc.

Dear Sir/Madame:

Enclosed please find a Statement of Change of Registered Office cr Registered Agent or
Both for Corporations, together with a check in the amount of $35.00, which represents payment
of your fee, regarding the above-referenced company.

Sincerely,

JAMES L. CASE, P.A.
/
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Katie Osborne
Legal Assistant
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UNICORN MANAGEMENT COMPANY, INC.,
(Name of corporation)

DOCUMENT NUMBER:_P04000108643

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

James L. Case, Esquire
(Name of contact person)

James L. Case, P.A.

(Firm/Company)

2810 E. Qakland Park Blvd., Ste. 102
(Address)

Fort Lauderdale, Florida 33306
(City/state and zip code)

For further information concerning this matter, please call:

Karen Block at (954 y 963-1000
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Streat i
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZEQ45(6/04)




as changed will be identica

authorize

I furiher agree to comply with th

corporation

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F'orida

in order to change its registered office or registered agent, or both, in the Stcte of Florida.

1. Fhe name of the corporation;_ UNICORN MANAGEMENT COMPANY, INC.

2. The principal office address: 2810 E. Oakland Park Blvd., Ste. 102, Fort Lauderdale, Florida 33306

3. The mailing address (if different):

4, Date of incorporation/qualification: __July 23, 2004

Document nurnber; _P04000109643

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Filings, Inc¢., a Florida corporation
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6. The name and street address of the new registered agent (if changed) and /or registered office =™ 2B T
(if changed}: 5 2 i
=207
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Jamas L, Case gr“‘t =3
2810 E. Oakland Park Blvd., Ste. 102

(P.C. Box NOT acceptable)
Fort Lauderdale, Florida 33306

The street address of its ;e%istered office and the street address of the business office of its registered agent,

Such change was authorjzed by re
i dgby“éhe boapgt or S oot

duly-adopted by its board of directors or by an officer so
hias been notified in writing of the change.

James L. Casie
(Printed or typed naime and fiilc)
t agent and agree to act in this capacity,

vith the provisions oj%
of my duties, and I am jamiliar with and ac

Il statutes relative to the proper ard coméz
the obligation of my position as registere
cument is being file I

Dy accept the appointment as registered
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lete performance
, agent, Or, if this
gnge in the registered office address, | hereby co

is change.

nfirm that the
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I si%ﬁehalf of an entity:

qnﬂfs L. CASE

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314




