| FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name LO1 00000960 03-03-2003 90004 009 ****55 00
ULTRACLENZ, LLC
Principal Place of Business Mailing Address
7380 BYRON DRIVE SUITE 10 7300 BYRON DRIVE SUME 10
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
F FT T AR A T
7336 ByRep  paAwWs 13834 @Bypas DAVE
Suite, Apt. #, efc. Suite, Apt. 4, etc. [} CHECK HERE IF MAKING CHANGES
SWLTE Lo SJiTE (O
City & State City & State 4. FE} Number Applied For
Vi ELA &*ACH’ FL WIERA (BEA , FL 65-1129884 Nol Appiicable
e 3 ) b4 i CO' 'UF&L!MW ~\JS P 3 2, Y oY County Js 5. Certificate of Status Desired ﬂ Eese‘ggq:i‘g;jmonaf
- __ -B.-Name and Address of Current Registered Agent = i e | 2 =«=7.zName and Address of New Reglstared-Agont - —
Name
FILINGS INC.
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printad name ¢f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGR [ Delete TILE [Jchange [ Addition
NAME JOHNSTON, CHARLES NAME
STREETADDRESS | 7380 BYRON DRIVE SUITE 10 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2P
TITLE MNGR [ pelete TILE O changs ] Addition
NAME RicHArp 0GDEA N _ NAME
smeeraochess | 7830 Oy Rerd DAWE, SWTE Lo STREET ADDRESS
CITY-ST-2P RIVIEAA BEAY, FL 33%eY CIN-57-2P o )
THLE " O Delete MLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
MLE {1 Delete TIMLE N [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP

11. 1 herevy 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 if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execLite this report as required by Chapter 608, Fiorida Statutes.

. AICAMBKURERIEQIIFOGE S, Manasr 2/, /o3 78/-33/-7877
SIGNATURE: g ,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

|
{

'
|
1
‘
|

CR2E083 (10/02).



