FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name L02000007550 04-28-2003 90102 036 ****55 00
UNIVERSAL LANDVEST, L.L.C.
Principal Place of Business Mailing Address
7611 SOUTH ORANGE BLOSSOM TRAIL 7611 SOUTH ORANGE BLOSSOM TRAIL
SUITE 252 SUTTE 252
ORLANDO FL 32609 QRLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
%2 -p0008)] B9 Not Applicable
Zp Country Zip Country 5. Gertficate of Stetus Desired 1) Eei'ggql‘;?:;”ma'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = = = -Name-—: = = I T e + == T R e
ALLAWALA, IMRAN
7611 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 262
ORLANDO FL 32809
" City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicalile, (NOTE: Registared Agent sighature required whan reinstating) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TE MGRM ) 1 Delete mLE [ Change [ Addition
HAME ALLAWALA, IMRAN WAME
STREET ADDRESS | 7611 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CIY-S1-21P
TLE MGRM 1 Delste TITLE [ Change [ Addition
NAME ALLAWALA, KAMRAN NAME
STheET J00esS | 7611 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-S$1-2IP
TITLE MGRM . s e ey Delete — e o[ .change . [ Aadition
NaME ALLAWALA, NAEEM NAME
SREETADDRESS | 7611 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21p ORLANDO FL 32809 CRY-ST1-7IP
TITLE MGRM [ balete TITLE ’ [ Change  [J Addition
NAME ALLAWALA, MANSOR NAME -
stheer 4008653 | 7611 SOUTH ORANGE BLOSSOM TRAIL STREET ADORESS
LIy -8T-2IP OHLANDO FL 32809 CITY-ST-2IP
e O Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2if CHTY-ST-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 an 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 membier or manager of the
limited !iability company or thg receiver or trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ey iilasgbyn ;4/-/ 137’@77

SIGNATURE AND TY‘BED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
~—

Daytime Phone #

3
B

CR2E083 (10/02)



