FILED

" 2003 LIMITED LIABILITY COMPANY May 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR < Secretary of State

04-16-2003 90035 004 ****50.00
DOCUMENT # L02000000543
1. Eniity Name
UNIVERSAL MORTGAGE L.C. 7
Principal Place of Business Mailing Address 00 \ (_p Ol‘(/
201 EAST DAVIS BLVD. 201 EAST DAVIS BLVD. i q/
TAMPA FL 33606 TAMPA FL 23608
Suite, Apt. &, etc. Suite, Apt. . etc. 0J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
' O—o025069 Not Applicable
Zp ) Sy Bl | Cowewy 8. Certificate of Status.Desired.. - - £ -§£-_226me|,_ A -
—l 6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
. L S = L e L= < =D . .
LIMNGSTON, CLIFTON A
201 EAST DAVIS BLVD. Street Address {P.C:. Box Number is Not Acceplabia)
TAMPA FL 33606 '
City FL Fip Code
8. The above named entity submits lhis statement tor the purpose of changing lts registeted office or registered agent, or both, in thé Stale of Fiorida. | am famitiar with, and accept
the obligations of registered agent, .+ . - A AL Lo
SIGNATURE : _ ‘ - ) S
Signature, typed o printed nama of regisiyied agent and titke if applicable. * [NQOTE: Repmierad Apant signatume raquired whan rinstaing) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florlda Depanment of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES =
TmE MGR O Delete TmE ' Ocramge D) addiion | S
NAME LIVINGSTON, CLIFTON NAME g
sTreeT apoeess | 201 EAST DAVIS BLVD. STREET ADDRESS g
CiTY-5T-2P TAMPA FL 33608 CITY-5T-2P a
e O3 petee e . . Oce  Ciaha | &
RAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ne . ) - . B CTY-ST-2P
T C logee JWiE | T T TTTTRETTTTTTT TR TOomnge [ Addiion |
SRE L M NAME T . U
STREET ADDRESS STREET ADORESS
CTY-$1-7P CITY-ST-2P
TIVLE [ Detete TLE ) Crange [ Andition
HANE HAME
STREET ADDRESS STREET ADORESS
cy-St-2p COY-ST-209
TE 1 petete e Ochange [ Addition
e NAME
STREET ADDRESS . STREET ADDRESS
CY-S3- 7P Ciy-ST-2P
TME O delms M ' O Crange [ Addition
NAME N NaMmE .
STREET ADDRESS STREET ADORESS
CITY - ST- 2P . Y- ST-2P

1. ! heraby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statules. | turther certity that tha information
indicated on this report is true and accurate and thal my sigsafure shall have the same legal effect as if made undser cath; that | am a managing member or manager of the
limited liability company or the fgcgiter gr trusiep empowefed 10 execute this repart as raquired by Chapter 608, Florida Statutes.

2o
Gz

AND TYPED

SIGNAT URE.: -




