2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . FILED

DEO CNU MENT # L02000002447 Aug 22,2005 08:00 AM
1. Entity Name S
ecretary of State
UNIVERSAL MARKETING, LLC
Principal Place of Business - Mailing Address
1000 W. ISLAND BLV. 1000 WEST ISLAND BOULEVARD, #812
#812 o . AVENTURA FL 33160 o
2. Frincipal Place of Business 3. Mailing Acldrass o )
Suite, Apt. #, elc Suite, Apt #, elc. ond MOORE CR2E083 (5/05)
City & State City & State 4. FE! Number Applied For
04-3609246 Not Applicable
Zip Country ‘ Zp Ceuntry 6 $5.00 Additional
5. Certificate of Status Dasired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BIELER, WILLIAM H .
1000 WEST ISLAND BOULEVARD, #812 Street Address (P.U Box Number is Not Acceptable)
AVENTURA FL 33160
City FL i Z:p Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligatons of registered agent.
SIGNATURE
Qigralura, lypad of prmtad rame of 1egistersd agenl and tillk ¢ apphcable (NOTE Reg-stele., &gomsgmlum mqurid wﬁ?nirsms[almg; - DATE
FILE NOWII] FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By September 7, 2005
S, MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS | CHANGES
fier MGRM 1 Ceete P [T Change [ Addition
RAME B!ELER, WILLIAM H . RAME
SIRCETADDAESS | 1000 WEST ISLAND BOULEVARD, #812 STREET ADDHESS
ov-stae AVENTURA FL 33160 oIy -S1-71P
TIE 1 Delete 11 C change [ Addition
NAME A O3 TeRA3
STREET ADORESS STRE:T ADDRESS Y2 A ﬁﬂﬂﬂ §= Bf]f_ S5h.0
Cry-ST-7IP Cliv-51-sp
1Le [ Delete T [ Change [ Addition
NAME NAME
STREET ADNRESS i — T " ") SiREETADDRESS
CITY ST 2P CHY 5T-2F
ILE [ Delete WE [C] change ] Addilion
NAME HAME
CIREET ADDRESS SIREL] ACDRESS
cy-Si-2p B} CITY-Si-{IP
1113 3 petete il [J change [ Addition
NAME KANE
STREET ADORFSS STREET ADDAFSS
Ciry-S1-7P CITY-§1-212
TITLE O Delete TILE [ Change ] Addition
Nami NAME
SIRLET ADDRESS SiREET ADDRESS
CITY-ST-21P CHY-ST1- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ture shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empavfered Jo execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR@(/\ &Q\ \S \A\Lummwgtf\ﬁ& 8 3/0( Wb HA- (006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' nate Daytime Phone #




