- FILED 3
2003 LIMITED LIABILITY COMPANY 73.2003 8:00 3
UNIFORM BUSINESS REPORT (UBR Néay 2093 808 am
DOCUMENT # 02000027174 ceretary of state
1. Entity Name 05-23-2003 90046 034 ****50.00
UGAL LLC
Principal Place of Business Mailing Address
#01 RAVENWOOD ROAD STE. 111 4107 RAVENWOOD ROAD STE. 111
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apl. #, etc. ' SU:\IB, Apt. #, elc. D CHECK HERE IF MAK'NG CHANGES
City & State City & State 4. FEI Number Applied For
Da - 078 \\ Not Applicable
ap Country Zio Gouniry 5. Certificate of Status Desired~ [J $9-00 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name A . B
= [ - AT - a T ST E p ' Ty T . -
SPIEGEL & UTRERA, PA. Afrnan, , Am, ¢
1840 SOUTHWEST 22 STREET 4TH FL Street Address (0. Box Number is Not Accepjgbie) A
P N [-) Q
{ MAMIFL 33145 )
Suite 1\
N City ' Zip4:0
_ ALLeodeddele FL |"3%32/2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered a ent.wﬂ,.,;
it - ™,
SIGNATURE ?Qamu A’l”llf‘ A" namn - YY\SC lf A3/0D
Signaturas, typed or printed nama ol ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating)} DATE
: . FILE NOW!!! FEE IS $50.00
". B Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ’_“
e ' O3 Delete TinE MERM Ol change & asdition | &
: =}
NAME NAME Af Mt\,AMtf‘ . =
STREET ADDRESS Stheer A00RESS Lot Revows Wasd Road, Suilz wy 3
CITY-ST-2IP CITY-ST-21P o
: Fh. Lavdedale, FI 332)2 g
mLE [ Delete TLE ) change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE ] Change [T Addition
NAME . NAME ) _
STREETADDRESS | N STREET ADDRESS -
CITY-ST-7IP CIY-S1-21P
TITLE (] Delete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Detete e [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [J Change T Additicn
NAME NAME
STREET ADDRESS ~ STREET ADCRESS
CIY-5T-2IF GITY-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 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 empowered (o execute this report as required by Chapter 608, Flarida Statutes.
SRUALURE REQUIRED Anic Arnsn  4/a2]
SIGNATURE: X_ ARG IALURE REQUIRED Amiv Arnan  4/22J03  95Y-327-Ye17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #




