FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000006660 04-09-2004 90219 013 ***%50.00

1. Entity Name

UDG I, LLC

Principal Place of Business Mailing Addrass

301 SW17THRD. 307 SW 17THRD. 24038888

2ND FLOOR 2ND FLOGR

MIAMI, FL 33129 MIAMI, FL 33129

e s[RI AN
“SuiTE 103 M QUITE 103 P04 ChGLLO ORI I009
““NORTH MIAMI, FL CUesEe T ORTH HIAMI, FL | -apoibror 4= 3021197 . oo
Zip 33161 Country us Zip 33161 Country us 5. Cenificate of Stalus Desired O ?i'ggu‘;?:{;“ma'
_ ... ..5. Name and Address of Current Registered Agent N_ame_ 7. Name and Address of New Registered Agent N

HASNER, MARK M ESQ.

SUNTRUST INTERNATIONAL CENTER Street Address {P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVE. SUITE 2400
MIAMI, FL 33131

Clty FL | Zip Code

8, The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha cbligations of registered agent.

SIGNATURE : . - . PSP
- - Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) - -~ . DATE
. Fijling Fee is $50.00 o ' " Make check payable to
Due by May 1, 2004 . ! ) Florida Depariment of State
5. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR O pelete TITLE Kl Change (3 Addilion
NAME SEYBOLD POINTE MANAGEMENT, LLC NAME
STREET ADDRESS | 307 SW 17 ROAD, 2ND FLOCR STREET ADDRESS 1175 NE 125 Street, Suite 103
CITY-ST-2P MIAMI, FL 33129 CITY-ST-2IP NORTH MIAMI. FL 23161
TITLE O pelete TILE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelele TILE [ Change [ Addition
NAME : = - - - CNAME - ’ - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE [] Delete TITLE T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- §7-2P
TITLE O pelete TILE O change [ Addition
N.?ME NAME
STREET ADDRESS . L o - STREET ADDRESS B
o-st-ae | .. s NRe e CITY-$T-2IP o )
TILE . ) O Delete TLE ) [ Change ] Addition
NAME —_— - NAME T s
STREET ADDRESS STREET ADDRESS :
cry-sT-zp - | - : : v CIY-§T-2P .- L -

11. | hereby certify that the infdrmation supplied wiih this fifing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L@JM“JM w H

SIGNATURE AND TYPED OR PRINTED N?ﬁE OF SIGNING MANAGING uEM(EH. v}‘NAGER. oR

-981- 4S5

Diaytime Phona #

HORIZED REPRESENTATIVE




