FILED
2005 LIN INNUAL REPORT T+ ANY May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90126 037 ****50.00

UNIVERSAL CONSTRUCTION PRODUCTS, LLC '

Principal Place of Business Mailing Address

157 NEW ENGLAND AVE., STE. 240 157 NEW ENGLAND AVE., STE. 240 V4 >

WINTER PARK, FL 32785 WINTER PARK, FL 32789 d

2 p'inCipal Place of Business 3. Mailing Address “ll“l" |l] ||]| ”|| Ilﬂmﬁm mmmlmllll Il“' ||||I| m |II|

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Cha-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 5"_3' Applied For
APPLIED FOR 7 / 79 7é 4 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

PIROMALL{, BRUNO

216 SPRING RUN COURT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent. '

SIGNATURE

Signature, typed o printad nama of reg agent and tilly it i (NQTE: Registarad Agent signature reouired whaen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TLE [ Change  [7] Addition

NAME PIROMALLI, BRUNO NAME

STEET ADORESS | 216 SPRING RUN COURT STREET ADDRESS

CITY-57-2P LONGWOOD, FL 32779 / Ciry-sT-2p

TITE MGR N Telete me O change [ Adgition

NAME VARGA, KAROL NAME

STREET ADDRESS | 3937 ST. IVES RD., #1236 STREET ADDRESS ’,’

CITY-5T-21P MYRTLE BEACH, 5C 29588 CiTy-5T-2P

TILE O Delete TOLE O thange [ Addition

NAME _ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE O Delete ME [ crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2F

TME [T Delete TME O cCange [ Addition

KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¢ . ) . i

TMLE [ pelete TME [ Change [ Addition

HAME NAME . . '. "_'l‘ ' i oo,

STREET ADDRESS STREET ADDRESS S :

CITY-ST-2IP £IY-51-2P R -

11. 1 hereby certify that the information supgflied with this ﬂllng not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher'certify that the information
indicated on this repart is true and 3 e same legal effect as it made under cath; that | am a managing member or manager of the
firmited liability company or the r d gl hisf2port as required by Chapier 608, Florida Statutes.

1
- 05
SIGNATURE: M\ % 27
SIGNATURE . OR AUTHORIZED REPRESENTATIYE Date Daytime Phona #




