UNIFORM BUSINESS REPORT

FILED

' ecretary of State

DOCUMENT # | 02000018306

1. Entity Name

SE UNIVERSAL HOLDINGS AND MANAGEMENT IIl, LLC

04-07-2003 90003 019 ****50.00

OUSOO7/

SNYDER, CRAIG F ESG.
11000 PROSPERITY FARMS RD.
SIE. 203

PALM BEACH GARDENS FL 33410

e o mt maerm nmme mmm n |  e

Principal Place of Business Mailing Address
9643 NW 57 MANOR 9042 NW 57 MANOR
CORAL SPRINGS L 33076 CORAL SPRINGS FL 33076
T S U
Suite, Agt. #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numbar Appliad For
. Lo e R A QO\Q\\"\L__ o e | Mot applicable
Zp Couintry Zip Country 5. Certificato of Status Desired [ ?eiggwmw
6. Name and Address of Current Reglaiered Agent 7. Nams and Address of New Registerod Agent
Name .

Street Agdress (P.O. Box Number is Nt Acceptable)

City

FL

Zip Ceda

the obligations of registered agent.

B. Tha above named entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

" '2003 LIMITED LIABILITY COMPANY" Apr 30, 2003 8:00 am

_(UBH)

- .

CR2E0B3 (10/02)

SIGNATURE
Signeture, typed O printec) naie of registored agent dnd il it appliceble. (NOTE: Regis] Agant s reacuired whien gy DATE
FILE NOW!1! FEE IS $5000 °
Make Cheek Payable to Florida Departmant ¢f Stata
) Due By May 1, 2002 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me Wanoaes [ Deteta WLE [T Ghange 1 Addition
Nk Wl ae DD NAME
STREETADDRESS | agypat, waed G\ thnnses STREET ADDRESS
CIFy-ST-2P Coeed Dgaanass . . Boo\o CHTY-ST-21P
) J‘r
TME 3 Deleta THE Ochange (O Adgltion
HAME NAME
STREET ADDRESS STREET ADDRESS
eIry-sT-2P R e Aty [T 22 e et e i -
TITLE [ Delete LE [ Change [ Addition
‘WE —— e e —— Sy R S T T el “’ .‘M Sme =R o o e e LN = ——
STREET ADDRESS STREET ADDRESS
SiTy-5T1- 2P oITY- S1- 7P
TE O peiete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-1P CITY-ST-11P
TE O Datety TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-0p
THLE 3 Detete TME [ Crange [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7F

e Le;.-\umr

Ay

SIGNATUBFnlE“:m

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that 1 am a managing member or managsr of the

limited ilability company or the receiver of trustee empowared 1o execute this report as required by Chapter €08, Florida Statutes.
)g

M

S P ED ‘//3/”3
uzueR, i

ANDTYPED OR P [ ™




