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Universal Homes, L.L.C

DO NOT WRITE IN THIS SPAQE

2. Principal Place of Business

800 North Ferncreek Ave.

3. Mailing Address

800 North Ferncreek Ave.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, etc.
C? & State A City & State . 4. FEI Number X (Applied For
Orlando, Florida Orlando, Florida Not Applicadle
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired [} . )
3280 U.s. 32803 U.S. Fee Required
o D e ) L Ty S e L . . - --7. Name and Address of Current Registered Agent ._ o
N . - T e e P S e —=
DO NOT WRITE S
’ Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 800 Nort Ferncreek Ave.
: : o Chy | Zip Gode
. : Qrlanda FL 328073
8. The above na entity submits this fatement Er the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - DATE
ST CFEE S
_*Make Check Payab
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9. MANAGING MEMBERS / MANAGERS T Y Ta WA Tt I F Iy Ty
N T LT I g s s_-i.._ F = = = e
TILE Managing Member TITLE FRARRts 00 ‘##ﬁ##ﬁﬁ.[%
NAKL Kalpesh Patel NAME Lot
. TR
ELR:ETTAD?:ESS 130 Liverpool Rd. SI :E;TADZDRESS 2
T2 Telinatan London NTI. TI cTY-ST- 2P L - . 2
53 REE0Ry—L0Na00—N1—LLA — T 3 e
TITLE TTLE | P B, | -
[t S -~ g B L
NAME NAME ~[t AL Nl |5
‘oto, ™y 1y EVTH o oE
STREET ADDRESS STREET ADDRESS Hs puinpn = ;AD. ﬂn.l
CITY. S1-21P CITY-ST- 2P '
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NAME - - =T RN et e e S T PR T D e, e iy
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orv-s1-27 DO NOT WRITE
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CITY-ST-ZIP CITY-ST-2IP
TITLE me
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ZIP CITY-ST-21P,
e S TmE
NAME NAME
. H
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
1M1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further cenify 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 cath; thal | am a managing member or manager of the
limited liability company or the receiver ar trustee empdwered to execute this report as required by Chapter 608, Ficrida Statules.
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SIGNATURE: w‘,\ . 61 o2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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Tee Persad, Esq.

Attorney and Counselor at Law .
Telephone: (407) 647-7887 201 E.-Pine Street, Suite 445
Facsimile: (407) 647-5396 ’ Orlando, Florida 32801
Member: Florida & USVI Bars e-mail : attorneypersad@aol.com

August 22, 2002

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee. Florida 32314

RE: Universal Homes, L.L.C. Limited Liability Company Uniform Business
Report '

Dear Sir or Madam:

Enclosed please find the original Limited Liability Company Uniform Business
Report regarding the above-referenced matter and our check in the amount of
$55.00 representing the filing fee for the annual report and costs for providing us
with a Certificate of Status regarding this matter.

Thank your for your courtesies regarding this matter.

Enclosure

cc: File
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