FILED
2004 LIMITED LIABILITY COMPANY Sgp 13,2004 8:00 am
e

ANNUAL REPORT
: cretary of State
DOCUMENT # 103000028324 05-03-2004 90131 011 ****50.00

1. Entity Name
UNIVERSAL WEBSITE SERVICES, LLC

Principal Place of Business Mailing Address -
5419 WATSONRD. 5419 WATSON RD. 3 4 u 1 u Jav

BRANDON, FL 33568 . -BRANDON, FL 33569
s s IFR IO A
Suite, Apt. #, etc. : Suite, Apt. #, etc. 08312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Namber Applied For
: 20- 0140513 Not Applicable
Zip - Country Zip Country " ) $5.00 aAdditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
PRINCE, DAVID E -
4519 ASHMORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
[
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, IYDGGI or printed name of regisiered agen! and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 : - " Florida Department of State
9. | MANAGING MEMBERS /MANAGERS 10, - ADDITJONS,’CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME STALLWORTH, GREGORY NAME
STREET ADORESS | 5419 WATSON RD. STREET ADDRESS
CITY-3T-2IP BRANDON, FL 33569 Cy-$T-2P
TNLE MGRM O pakete TITLE [ change  [J Addition
NAME RUBIN, VERONICA ANNE NAME
STREET ADDRESS | 2410 9TH AVENUE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG. FL 33713 CiTy-st1-2IP
TITLE MGRM ] O Oelete mLE ’ OJ Change [ Addition
NAME INTERNET TECHNOLOGY SERVICES NAME
STREET ADDRESS | 2515 GRIER AVE STREET ADDRESS
ciy-sT-2F - '| LINDEN, NJ 07036 CTY-ST-2IP
TITLE : O pelets TITLE .~ [change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY. ST-ZIP ‘ CITY-ST-2IP
TILE ; . O Delete LE [J Change  [] Addition
NAME ; NAME
STREET ADDRESS g’ STREET ADDRESS
CITY-ST-2PP . CITY-ST-2P
TIMLE Y O oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2IP

11. | hereby certify that thé 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
indicaled 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 tfrustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: okt Greqory Stallwdl-  8-70-04 - 813-£50 -3Y40p

SIGNATURE AND TYPERJOR (ﬁtjﬁn MAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




