"

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021627

1. Entity Name

UNIVERSAL LAND TITLE INVESTMENT #4, L.L.C.

FrL:!(EgF’STATE
LUCRETAR
:}N‘??ﬁﬁhﬁckr EORPORATIONS

8: 31
04 FEB 2L AH H, % ’
ay

Principal Placa of Business Mailing Addrass
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1000 SUITE 1000
CT LR
01072004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE = =i RoptedFor
01-0587464 Not Applicable

5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent
CT CORPORATICN SYSTEM .
1200 S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicable. {NOQTE: Registered Agent signature reguired when reinslaling) DATE

Fillng Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME UNIWVERSAL LAND TITLE INC

STREET ADDRESS | 1555 PALM BEACH LAKES BLYD STE 1000
CiTY-ST-21P WEST PALM BEACH, FL 33401

TaE

NAME

STREET ADORESS
Ciy-S1-2I9

40003035239
03/12/04--01020--032 ™ #%350. 00

TTLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADORESS
Ciry-s1-2ip

TLE

NAME

STREET ADORESS
CITY-sT-2P

TE
NAME

STREET ADDRESS
CITY-ST-2P

11 I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
= ingicated con this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empaowered 1o execule this raport as required by Chapter 608, Florida Statutes.

IGNATURE: /%z/o/C%M/m Pronoge 2)20/0 4 [(52e)) EPP-S200

s [
L SlGNATUé AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




