2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000019119 '

1. Entity Name

UNIVERSAL VENTURE FUND, L.L.C. FiL ED

03 4R 165 Y2 1

Mailing Address

1RE00-HNIVERSTFY-BRIVE-GUITE-248
Fr-WERS-EL-3300%

Principai Place of Busingss

12800 UNIVERSITY DRIVE. SUITE 240
FT. MYERS FL 33907

cSECRETARY OF STATE
TALEARASSEE, FLORIDA

RPN

3. Mailing Address
PO Box 60035

2. Principal Place of Business

0038910

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1158617 Applied For
Fort Myers, FL Not Applicable
Zip Country Zip Country R . $5.00 Additiona!
33906 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TRUXTON, BOLANOS P.A.
12800 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 340
FT. MYERS FL 33807
City ’ FL Zip Code

8. The above named entity subrmits 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 abligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Q. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES —

TILE MGR [ Defete TILE [ change 3 Addition | &

NAME BUIGAS, OJ NAME SONNIS1 1727 =3

srherT soveess | 12800 UNIVERSITY DRIVE, SUITE 240 STREET ADDRESS U LB/ TS 2~ F0a $450). 3

erry-S7-2P FT. MYERS FL 33907 CITY-5T-2P d &l g
(3]

TITLE (3 pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

Crty-5T-2p CITY-5T-2F

TME O Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T- 2P

TiTLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE O change [ Additicn

NAME NAME ’

STHEET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-5T-2P

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-2P

11. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true afid
limited liability company or the rf

SIGNATURE:

J-A0-03

ate and that my signature shall have the same iegaf effect as if made under gath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

T UES: BRRGHSIRMAE

AZ59e9 o

SIGNATURE AND TVPEDWB ‘_je OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




