FILED
Apr 16,2004 8:00 am

. 2004 LIMITED LIABILITY.COMPANY
) ANNUAL REPORT (AR)

-
e

DOCUMENT # L01000006598

1. Entity Name

UNIVERSAL ENTERPRISES, LLC

ecretary of State

04-16-2004 90409 049 ****50.00

Principal Place of Business Mailing Address -~

£2UTRUVIN

8470 Sw 37 ST.
MIAMI FL. 33155

8470 SW 37 ST,
MIAMI FL 33155

Il

INIEARIOE

JHHNER

e —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1100001 Not Applicable
Zp Gountry p Country 5. Certificate of Status Desired O $5'00 A.ddi"D"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . _ Nameg e .
;—égfﬁgéw!g'yghl" = i T T it T T R e ==l StreatAddress:(P.0=Box:Number-is Not-Acceptable) == di o T
MIAMI FL 33155
City FL Zip Code

8. The above named ubmits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accepi
the obligations £
SIGNATURI
URE Swgnatuf lypcmmsjme ol regustered agent and fitle # applicable (NCTE: Regisierag Ageant signature required when ranstaing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM T Delee TITLE [ charge [ Addition
NAME PEREZ, YOVANI NAME
STREET ADDRESS | 8470 SW 37TH STREET STREET AGTRESS
CITY-ST-2IP MIAMI FL 33155 CITY-57-21P
TLE [FYRIVY [ elete THILE [ change [ Addition
NAME Ravl Peee2 HAME
steet aRess (€U SW Bl @+ STREET ADDRESS
CITY-ST-ZiP ' 33 Ss- CITY-ST-2IP
THLE 1 Delete e O change ] Addition
CNAMER ™ - | v e - - ———— a—— — T " A e B HAME—— | s - B T (R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ celate TIME S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1t O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721p CTY-ST-2IP
THTLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

s true and accurate and that my
ar the recgi or VLISIBS em)|

indicated on this repo
lirmited fiability comp.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

his reporl as reqmred by Chapter 608, Florida Statutes,

e

SIGNATURE AND

ED NAME OF SIGNING MANAGING MEMBER, MKNAGEH. OR AUTHORIZED REPRESENTATIVE

izl Cape)des-3700

Daytime Phone #




