2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIVERSAL FINANCIAL, LLC

DOCUMENT # LL01000008416

//

Principal Place of Business
6239 EDGEWATER DRIVE

Mailing Address
6239 EDGEWATER DRIVE

FILED
Aug 05, 2002 8:00 am
Secretary of State

(08-05-2002 90010 015 ****50.00

STE N3 STE N3
ORLANDO FL 32816 ORLANDO FL 32816
T AV R AT
220 ConGRESS Ptk DR 220 Conypess Paric DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2s§
City & State City & State 4, FEI Number Applied For
Der Ray Berst) Fu De ay FL S7-3 740770 Not Applicable
- ¥ : L3 "
leps VU ‘S— Cogtg A ZIF:B“VS Cocu;:}f A 5. Gertificate of Status Desired [} gei'g?q tﬁgd(;tmnal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 m———— s e T ey 2T e e — - - © Namegrm ~-=="" ~wom— = ——
 SCHARFELD, GREG ¢ E. Cos
. Street Address (PO. Box Number is Not Accepialgle)
6230 EDGEWATER DAVE D20 ConGhess Tatk DE..
ORLANDO FL 32816 Ste. 255
’ City - ZigCode
Dex Ray Beaa FL | "830ys

B. The above named entity submits this statemg

pior the purpose of changing its registered office or registered agent, or bth, in the State of Florida. | am familiar with, and accept

SIGNATURE __¢ ¢ e /AM Lol | o
Signature, {NOTE: Registarad Agent signature requirad whan rainstating} DATE
. FILE NOW1! FEE IS $50.00
‘Make Check Payable to Department of State
: Due By September 25, 2002

9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES /s .
TITLE MC-:RN\ Delate TTLE MG RN O change [ Addtion S
NAME Gteq sevaglewns NAME SRy 8. SymmnER =
STREET ADDRESS | {5 2. 5% ErGEaTed DR, Se N-3 STREETADDRESS | 2720 ComG RESS PREZK DR S7€, 255 g
oITY-ST-21P OR LamB0 T 318 GITY-ST-2P D R ay REact , FL BYYS §
TITLE O pelete TLE [ change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP
_TIILE . o O Delete,.__ . .J_me —— - [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TRLE - L1 pelete e CJ ctange  [7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TNE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

11. | heredy certify 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

LAy o (23(—5

i
MANAGER, OR AUTHORIZED REPRESENTATIVE

7-31-00 st S5/

Daytima Phone #




