2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # L02000002447 5. Secret’ary of State

1. Entity Name
UNIVERSAL MARKETING, LLC 08-27-2004 90103 003 ****50.00

Principal Piace of Business Mailing Address
470 J ANSIN BLVD, 1000 WEST ISLAND BOULEVARD, #812
HALLANDALE FL 33008 AVENTURA FL 33160
| er0 "

Suite, # etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)

C|ty & Stale City & State 4. FEI Number Applied For

V M [ M 04-3609246 Not Applicable
; Count Zip Country " - $5.00 additional
235' 60 3 A, 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1B(I-}EOI6E&}EV§!II—-II_SIALNAAN% BOULEVARD, #812 Street Address (P.O. Box Number is Not Acceptabile)

AVENTURA FlL. 33160

City r'\ FL Zip Code

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

the obligations of registered agent. ? ? /
SIGNATURE (] L . 16\..62_\ Q'/\ 4 04-——

Signatwre, typed or privted name ol reglslered agent and e it apphcanle (NOTE Reg:slpreMng sigrgtur h oate

FILE NOW!!! FEE IS $50 00
Make C heck Payabie to Florida, Department of 'State
i Du By Septernber 8 2004 .

9. MANAGING MEMBERS/M'A'NAGERS 1. ' ADDITIONS ] CHANGES

TITLE MGRM () Detete TME [ Change [ Addiion
NAME BIELER, WILLIAM H NAME

STREET ADDRESS 3 1000 WEST ISLAND BOULEVARD, #812 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST-21P

TLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ACBRESS STREET ADDRESS

CITY-5T-2IP CrTY-51-2IP

TITLE [T Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21° CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does lify for the exemption stated in Section 119.07(3)({), Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatyre shallyave the same legal effect as if made under oath; that | am a rmanaging member or manager of the

limited liability company or the rgceiver or tgigtee empoweged td executd this report as required by Chapter 608, Florida Statutes,
Q’_\ (/Jiu.um H IELQ/’\ V’/’ﬁ"
SIGNATUR -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

‘my o DAayumePhone¥




