2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # 02000026025 ' ecretary of State

1. Entity Name *K KK
UNIVERSAL PROPERTIES/LANTANA, LLC 04-07-2003 90003 038 777750.00

Principai Place of Business Mailing Address
1355 4TH STREET DRIVE MW 1355 4TH STREET DRIVE NW
HICKORY NG 28302 HICKORY NC 28602
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

35- AB250 / Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O Eese 221 Q?:c;mnm
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ]
DICKENSON, BLAINE G~ T T Tt 3 ) - - —
712 U.S. HIGHWAY ONE STE. 400 Street Address (P.O. Box Number is Not A_cceptable)
NORTH PALM BEACH FL 33408
City . FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agert and title if applicable. {NQOTE: Registered Agent signature reguired when 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
TITLE Member f Mﬂx’@%{,{' (] Delete TLE [ Change [ Addition
NAME Dorald . Beaitsr NAME
STREET ADDRESS | 530 O o Deiv L & (202~ STREET ADDAESS
CITY-ST-ZIP XRM%QP\ JEe 323408 ‘ CITY-ST-2P ‘
TITLE . " O oeleta TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Adition
NAME NAME ‘ :
" STREET ADDRESS - - e — T = B STREETADDRESS| — - o= o o= - . - =

CITY-ST-21P CITY-§T-2tP
TITLE 1 Delete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is YLis-aad accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing-member or manager of the
limited tiahility companay giver or trustee empowereeHtoTXecUie 1l equired by Chapter 608, Florida Statutes. .

SIGNATUREZ? AJ (02 898/&4 880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI]EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytima Phone #

[ VIR TE )

CR2E083 (10/02)



