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DIVISION OF CORPORATIONS

1. DOCUMENT # L02000018317

Name and Mailing Address
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UNIVERSAL DEVELOPMENT, LLC
1200 N, FEDERAL HWY., STE. 312
BOCA RATON FL 33432-2846
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Principal Place Ut Business

1200 N. FEDERAL HWY., STE. 31
BOCA RATON FL 33432
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To Do Busingss in Florida 07/18/2002 by
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6. FEl Number Applied For

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

55.00 additional Fee required
for a Certificate of Status

Neot Applicable

BEARDEN, JAMES L ESQ.
1200 N. FEDERAL HWY., STE. 312
BOCA RATON FL 33432
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|, being appointed the refisterec agent of the above named limited liability company, am familiar with and accept the obligations of Cnapser 608, F.
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MGR WILLIAMS, ARGERINE 120[] N. FEDERAL HWY STE. 312 BUCA RATON FL 33432
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Managing Member/Manage

'Ty'ped or printed name of signing Managing Member/Manager -

12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of sec
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