2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

1. Entity Name

UHM LLC

DOCUMENT # LO1000013543

Secretary of State

03-11-2003 90030 047 ****50.00

Principai Place of Business

1711 6TH AVENUE SOUTH
LAKE WORTH FL 33480

Mailing Address

1711 6TH AVENUE SOUTM
LAKE WORTH FL 33480

2. Principal Place of Business

AL WesT  ORKUAND PRR & BuD

3. Mailing Address

TYAL W ORELPND PRRE- RLUD

AR A

Suite, Apt, #, otc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

L

SIGNATURE AWDH PRAINTED NAME OF SIGNING MANAGING MEMBER, MANRGER, R AUTHORIZED REPRESENTATIVE

City & State City & State 4. FEINumber  §5-1129500 Applied For
LOWDERMILL, HoRIOA L ORI FLLRIOD Not Applicable
Zip Country Zip Country . ) $5.00 Additional
: 5. Centificate of Status Desired..___[1].___99.JY Additior
3339 Vsh 23 1L UsA R P | aad U Fé&& Réquired
" "6 Name aid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTS MISHAL, LILIA Livp ROPeeTs Mishfdl
1711 6TH AVENUE SOUTH Streat Address (P.C. Box Number Is Not Acceptable)
LAKE WORTH FL 33460 ‘Ml W oPrlPNN  PPRK BN
City Zip Code
~ TN T FL | “255q
8. The above named e tityifsubrnils ttor the purpose okchanging its registered office or registered agent, or both,'in the State of Florida. | am familiar with, and accept
the obligations of redist ag }
SIGNATURE = 3/1’ 0 22
Sigriature whdi or printed name of fegistered agent And title it applicable. (NIHFE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE UUA ReserTs MISHAL Hchange [ Addtion
NAME ROBERTS-MISHAL, LILIA NAME TUR( W ORKEND PPRE BLD
streeTanoRess | 1711 6TH AVENUE SOUTH . STREET ADDRESS 9
CITY-ST-20P LAKE WORTH FL 33480 CITY-§1-2IP LAvoEemiLe, F 3% D)
TITLE [ Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP o o _ CITY-8T-Z1P | e e e e = e - -
ME - O Delete TITE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-8T1-2iP
TILE [ pelete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE {J charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-ZIF CITY-3T-2IP
11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true gy accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or thefredeiver or trustae empowered to execute @S _r&port gsyequired by Chapter 608, Florida Statutes. .
g =4, et i . f: L X ! \ i
SIGNATURE: (@M@ ROE/RINY L0 B{béhj 75y -5 18- 1716
1G]

Davtime Phona &

CR2E083 (10/02)




