g *x‘.'r:-—._rll

FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR) S 1 f State
cCreta 0
DOCUMENT # L02000023138 : 02-28-2003 92;)3; 003 ****50.00

1. Entity Name

UNIVERSAL LAW CENTER, LLC

Principal Place of Business "Mailing Address

7431 WEST QAKLAND PARK BOULEVARD 7491 WEST OQAKLAND PARK BOULEVARD
2ND FLOOR 2ND FLOCR

LAUDERHILL FL 33319 LAUDERHILL FL 33319

A

I

il

2. Principal Place of Business J, 3. Mailing Address “lml” I" Il

MG/ et Orelawn Fgorc &/,

* suité, Apl. #, eto. Suite, Apt. #, ” [ CHECK HERE IF MAKING CHANGES
S Eoeno AHTPR 2
" City & State City & State——>" 4. FEl Number — Applied For
W(/ 9’/ L2 — 06#—/ 6/5 Not Applicable
"Zip "I country Zip Country - : $5.00 additional
5. Certificate of Status Desired ] h
2277 LA | Fee Required
- {'8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
) TTE e e e ~Name . -~ « _ ] o e e L
V. CYPRIAN ADAMS, P.A.
7491 WEST OAKLAND PARK BLVD. Street Address {P.0. Box Number is Not Acceptable)
2ND FLOOR
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Registered Agen signature requirad when rainstating} 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 PSR O Deete e 777 At Ry [ Change B(&dm:inn
NAME , V « Gyparrn oS ' NAME Vo Ourrieo  Fpporag
STREET ADDRESS 74 7/ LOESY LwpelfrmprD Frrtoc £fon STREET ADDRESS 7 wr e - @ Wp Fitae ﬂ/qp > G,
WS | fpgecoderself MY 233, SN | e frurlf, P 33349
v el A d 7 / il -~ L4 / oy
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 7 Delete TITLE [T Change  [] Addition
NAME - I =TT T | s e e e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TTLE [ change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the information supglied with this liling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
[ e-aadihat my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug.a GHHFS he
limited liability cormpa :.-'-‘='- execule this report as required by Chapter 608, Florida Statutes,
. . l',1§5

SIGNATURE:

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRURTZESRERRESENTATIVE 7 ! Thaytime Préhe #

SIGNATUREANDPYY

2/ 93/@1 9 E4p ~5T7ES24

CR2E083 (10/02)



