Yo
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" 2003 LIMITED LIABILITY COAPENY.

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000006458

1. Entity Name

UNIVERSAL PROPERTIES, LLC

Princlpal Piace of Business Mailing Address
9900 W SAMPLE RD 9900 W SAMPLE RD
SUITE 30 SUITE 300
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 30065

2. Principal Place of Business 3. Mailing Address

Suilte, Apl. #. eic. Suite. Apt. #, etc.

FILED
May 05, 2003 8:00 am
+ Secretary of State

04-14-2003 90750 020 ****50.00

il

R RER

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
O~ GZ507¢ Not Appficabia
e Coumry . Zp . Country §. Certificate of Status Desired O $5.00 Additional
. U S E——— YN M - e o - -—— 88 Requited O
§. Name and Address of Current Regletered Agent ) 7. Name and Address of New Registerad Agent
Name
===——RODRIGUEZ; NANCY = =——=———"""7 =~ = - e R e
0900 W SAMPLE RD Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 300
CORAL SPRINGS FL 33085
- Cily FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.
SIGNATURE ' ‘ A
! Sirature. typad o printad name of rgiztorod agent ond tile il applicabis. {NOTE: Rag! Agent sigr rcqule whan roneiating) CATE
. . FILE NOW!! FEE 15 $50.00
e Make Check Payable to Flarida Depariment of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS l 10, ADDITIONS / CHANGES
me 7N (A ZD Delets e O change [ Addition g
NAE : E y B <
. STREET ADDRESS A/V&)/ ﬂﬁm;ﬁ ﬂ LGATE] sweet sooness g
CITY-57-2p 7 3&57 y4 / 57/' ﬁt/ /, SO ov-stzp
TmE [ petete M O tnacge [ Addition g
NAME . NAME .
_jSmeatss| PP e STEMOORES | L R B T e
Tvesroe | o R oSt 7P
TME 3 Dalete Tme [T crangs [ Addition
_jMAME - o _ . NAME ~ e s -
STREET ADDRESS STREET ADDRESS - - h =TT =TT -
CIty-S1-21F CITy- 5T-2ip
Tme O Detete e Dlcrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS N
CITY-ST-2P CITY- ST-21P
o O ouete e O Change [ Aaditon
NAME NAME
STREET ADORESS STREET ADDRESS
. Ciy-sT-29 CIRY-ST-ZP
e O Detets TINE Ocrange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
eiry-T-2p ermy-ST-7P
11, _I hqreby certify_lhat the 'ghfarmauun supplied with this fifing does not quallfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal etect as if made undér oath; that | am a managing member or manager of the
limiled liability company of the recslver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.
= |
- ' /2103 (FH)7
SIGNATURE: =QUIRED ¥/9/03 7SS =t
LGNS NAME OF mﬂu ™ ey DA Al LA™ "~ Dayime Phona ¢




