2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Entity Name

DOCUMENT # L02000026380 Jan 10, 2008 08:00 A
| Secretary of State

UNIVERSAL COUNSELORS, LLC

Principal Place of Business Mailing Address )
7071 BRICKELL AVENUE, SUITE 2500 707 BRICKELL AVENUE, SUITE 2500
MIAMI, FL 33131 MIAMI, FL 33131
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo AopiedFor
56-2299747 Not Applicable

5. Cortficate of Staws Desirea (] 3900 Additional
Fee Required

6. Name and Address of Current Reglstored Agent

//’
z(?f E:IE;F%?EE@EDNUE' SUITE 2500 DO NOT WRITE // |
‘ IN THIS SPACE
(

.

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

the obligations of registergd agen!
SIGNATURE { 7 o y S

Signature, typed nﬁmnmu name of registered agent and title f applicadle {NOTE Rogisterea Agent SIGNatura réquireq when renstanng) DATE [

FILE NOWII! !‘Ee,ls $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BURSTEIN, JACKD’

STREET ADDRESS | 701 BRICKELL AVENUE #2500 UDBD“D??L q?::,

orv-stzP | MIAMI, FL 33131 011 i,«‘BE:—BBDE 4023 120,75
TITLE MGRM

NAME BURSTEIN, JASON G’

SIREETADDAESS | 701 BRICKELL AVENUE #2500
GITY-SI-2P MIAMI, FL 33131

TITLE
NAME

S s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GA«/ gﬁ% ) // v /o § 306140

SIGNATURE AND WP# OR PRINTED NAME OF 3/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l‘ala / Daytma Phone #




