Lr

2003 LIMITED LIABILITY GOMPANY

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR +  Secretary of State
DOCUMENT # L0200001 8302 04-07-2003 90003 017 ****50.00
1. Entily Nama
SE UNIVERSAL HOLDINGS AND MANAGEMENT |, LLC
Pringipal Place of Business Mailing Address a D U J d q 1 q
8343 NW 57 MANOR 043 NW 57 MANOR
CORAL SPRINGS FL 33078 CORAL SPRAINGS FL 33076
Suite, Apt. #, etc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEl Number Applied For
- QA0 WY Not Applicable
Zip Country Zip Country i i - $5.00 Aggitonal
e ~ 5, Certificate of Status Pesumd ] Poo Roquired
6. Name and Addreas of Current Reglstered Agent T T 17 Nemennd Address of Ngw Raglstered Agent - - -
e — | _Name__ ' — T
SNYDER, CRAIG F.£50.
11000 PROSPERITY FARMS RD. Street Address (P.O. Box Number is Not Acceptable}
STE. 203
PALM BEACH GARDENS FL 33410
Clty FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad offica or registerad agent, or both, in the State of Fiorida. ) am famillar with, and accept
the obligationa of registered agent. .
SIGNATURE _ -
Signature. typed of pridac name of regiatered agent and litle It applicebls. INOTE: Ragistered Ageni s when ] DATE
FILE NOWI!1 FEE IS $50.00 - .
Make Check Payabla to Florida Dopartment of State
Dup By May 1, 2003 4
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES .
e Y O Dabea e Chchange [ Additon | &
NAME Wl\eae SNNimg A MAME g
STREETADDAESS | NGy, Wawa 5§ aaac STREET ADDAESS §
i P R A TR 1 T GirY-s1-2° a
e s 3 Delee e DChange  [] Asdilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CRY.ST-2F
mE - - wreee— pmmceem o e 2T Dpeletec - e e[ ) s e S ot e =t = o 2 []Change.. (] Addition
onaE. U U] T 1. S S R UG
STREET ADORESS SIREFT ADDRESS
Cily-ST-2P ] CITY-ST-2IP
™me ] Detote TInE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
| mme 1 peite s Clcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-§T-2ip CATY. ST- 2P
me O pelete TIE []change [ Addition
A NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST- 27
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thalt the information
indicated on this raport Is frua and aceurate and that my signature shall heve the samo legal effect as If made under cath; that | am a managing member o manager of the
fimited kabiiity company or the recelver or trustee empowesed 1o executs this report as required by Chapter 608, Florida Stalutes.
50 ’7 o3

SIGNATURE: _ é%‘- VAT EGERLIR
SKGNATURE AND PRINTED NAME O SIoNING MANAGING MENSER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Date




