2003 LIMITED LIABILITY GOMVANY
UNIFORM BUSINESS REPORT (unm :

FILED

DOCUMENT # 02000018303

1. Entity Name

SE UNIVERSAL HOLDINGS AND MANAGEMENT |l LLC

Principal Place of Business

5843 NW 57 MANOR
CCRAL SPRINGS FL 3076

Mailing Address

9843 NW 57 MANOR
GORAL SPRINGS FL 33076

2. Principal Place of Busingss

3. Mailing Address

HRCHR W

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City a; State 4. FEI Number Applied For
v OAQO N\ Not Applicatte
Zip C(.>untry Zp Couniry 5. Cerlificale of Status Desired (!} 255. ggm‘:ﬂm’“a'
&._Name and Addreas of Current Raglstered Agent 7. _Nams and Addreos of Now Reglatered Agent
Nama e
B = "SNYDER,"CRA'G’F"ESQ- B i L et e R ey =,;_,A-~.¢.::_A_~:-A_ _J:’?"‘ﬁ-—:\_—. =
11000 PROSPERITY FARMS RD‘ Street Addrass (P.O. Box Number Is Not Acceplable)
§TE. 203
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. Thie above named entity submils this siaternent for the purpose ol changing its registered office or registerad agent, or both, in the State of Flotida. am familiar with, and accept

the obligations of regtslsred agent.

Apr 30,2003 8:00 am
ecretary of State

04-08-2003 90024 010 ****50.00

SIGNATURE - .
Sigrature, typed or printed name of regutonad agent and titie if applcatie. (NOTE: Ragistered Agent signaium raquired whar reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State \
Due By May 1, 2003 )
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES -
e "oy \‘\M\-S,c 3 belete TILE O clenge [ Acdiion g
KAME T SN S e NAME g
SREETADDRESS | o, W™ S Wosnas STRELT ADDRESS 2
Ciy-ST-2P SN Dacnan SO Sho\y CITY-ST-2P 2
e N  Doee e E Crarge ) Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CiTY-$T-2p
e O Oelez i O Change  [) Addition
RoE S e ey . | SRS KPP L Y S B LE L e e DR s e, YRS T Sals
STREET ADORESS STREET ADDAESS
CITY- 5T- 271 CITY-ST-2P
i 13 7 Dateta TITLE O change T Addition
NAME KAME
$TREET ADDRESS ‘STREET ADORESS
Ciry-ST-2P Cmy-S1-2p -
TME O peteta Tne [ cnange [ Addition
NAME NANE .
STREET ADDRESS STREEY ADDAESS
Ciry-51-aF CITY-ST-219
nne £ Detete e Clorange [ Addition
NAME. ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-S1-21P
1m.) hereby' cemg What the infarmation supplied with this filing does not quality for the exernption stated in Secnon 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report is rue and accurate and thal my sigpature shall have the same lsgal effect as if mads under oath; that ) am a managing member of manager of the

limited liabifity company or the receiver o¢ lrustee emphwe

F"l'

to execute this report as required by Chapter 608, Florida Stalut S.

HR? DIMRED. 4\4

B3

SIGNATURE:
SIGNATURR

mmmmlﬁu\wmimlmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

™




