FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000023138 05-03-2004 90145 019 ****50.00
1. Entity Name
UNIVERSAL LAW CENTER, LLC
Principal Flace of Business Mailing Address
7491 WEST DAKLAND PARK BOULEVARD 7491 WEST DAKLAND PARK BOULEVARD 24064223
2ND FLOOR ZND} FLOOR
LAUDERHILL, FL 33317 LAUDERHILL, FL 33319
I—— i AR S0
Suite, Apt. #, elc Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEl Number Applied For
02-0641615 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Staws Desired [ gfeggl Addlional
6. Name and Address of Current Registered Agent. N -7._Name and Address cf New Registered Agent
Name
V. CYPRIAN ADAMS, P.A.
7491 WEST OAKLAND PARK BLVD. Street Address (P.O. Box Number iz Not Acceptable)

2ND FLOOR

LAUDERHILL, FL 33319

l?ty FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature required when renstating) DATE

Filing Feo'is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

ya
TILE MGR - ] Detete TILE [V T4 Olchange M Addition
RAME ADAMS, V. CYPRIA NAME o, Joham S
STREETADORESS | 7491 W OAKLAND PARK BLVD STREET ADDRESS 74} 4 Ok IQf\d vy Al VA "2 Flook
orv-s-2P | LAUDERHILL, FL 33317 O-ST-ZR ) vhath v 33317
TMLE ] pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS” - STREET ADDRESS B i .
CITe-ST-2IP CITY-ST-21P
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZP CITY-ST-2IP
TITLE [ delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empoweredo execule this report as required by Chapter 608, Florida Statutes.

et e v i L £

SIGNATUAE AND TYPECOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Y foae [ Daytime Phorie #

SIGNATURE: _._——r e w/gﬁ‘? IS S PF -S54

R

AN




