2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000006598 .

1. Entity Name

UNIVERSAL ENTERPRISES, LLC L

Vv

Principal Place of Business

N2 US. HWY ONE. STE. 400
NORTH PALM BEACH FL 33408

Mailing Address

712 11.S. HWY ONE. STE. 400
NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

QUi

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

Sep 29, 2002 8:00 am
/ Slf):cretary of State

(09-29-2002 90003 001 ****50.00

A

City & State City & State 4. FEl Number Applied For
65-1 100001 Not Applicable
Zi i i
® Country Zp Country 8. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JACOBSON, ANDREW M David B, Norris
712 U.S. HWY ONE, STE. 400 Strest Address (P.O. Box Number is Not Acceptable)
NORTHPALM‘PBE_ACHFLM e =
. 712 U.S. Highway One, Ste 400
= City Zip Code
_ /] /) North Palm Beach s FL 33408
8./The above named enti 3 ] pose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
“the obligations of regfstered a J‘
SIGNATURE : “ I / Q / ﬁ 7/
S\'gnalura.tprmeMerad agent and title if app!icat)]_a} (NOTE: Registared Agent signature reguired when reinstating} N ¥ DATE
_ FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
~Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Managing Member [ Delete TMLE [J Change [ Acdition
NAME Yovani Perez - NAME
STAEET ADDRESS 8470 S . U. 37 th Street STREET ADDRESS
AT | Miami, Florida 33155 oresTap
T Ma:naging Member [ Delete TITLE ] Change 7] Addition
NAME Spot Investments, LLC NAME
STREET ADDRESS . - .- STREET ADDRESS
CITY-§T-2P ko1 'Ygtel".al’l'ﬁ Blvd,, #102: CITY-ST-2IP
TITLE Metalrie ’ LA 70005 £ Delste TMLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; . R omv-stae - - —_ - -
TIE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-5T-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am a managing mermber or manager of the

limited liability company or the receivey

SIGNATURE:

awered to execute this report as required by Chapter 608, Florida Statutes.

S HE@UHRE@I&& Perew

SIGNATURE AND TYPED OR Tﬁlrm:.u NNWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date
L

Daytime Phone #

|

CR2E083 (4/02)




