f

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
DOCUMENT # L03000042247 : 04-26-2004 90045 022 ****50.00

1. Entity Name

UNIVERSAL EMS, LLC

Principal Place of Business Mailing Address

310 GENIUS DRIVE 310 GENIUS DRIVE 24054029

WINTER PARK, FL 32789 WINTER PARK, FL 32789

T s G AAT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 {10/03)
City & State -

T Ciy&Statet T T - = 4. Numb o - Apptied For =
%E - M’g 045‘ Not Applicable

Zi Zi t m
ip Country ip Country 5. Certilicate of Status Desired a ?g'gglasedé""”a'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHUDA, KHALED R

-64+8-GENIUS DRIVE o Sgget Agdresg 2.0 Box Number is blaf Acceptable)
WINTER PARK, FL 32789 ' 8? 5 Les ?5&"\{ (P

“Whirker Q. FL- FL|™3%799

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 act':epl

the cbligations of registarad agsnt.
@ S RS
ig

SIGNATU
nature, typed or printed nzme af reg:slere?\genl and title if applicable. . =~ . {NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
me __ [MGRM D oot TITLE Mar A Kcnange [J Addition
NAME NG T T A =" ".‘_d“ .'LL et T
STREET ADDRESS STREETADDRESS | P CNiUS rwWe-
Gy ST2P . - eiy-sT-2¢ Winter Pavk, FL 32757
TITLE [ Delete MLE [} Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2p GITY-ST-2P
TITLE O petete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIY-§T-21F
TILE [ Deleta TIILE DI chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP . GITY-57-2IF
TITLE 3 pelete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Criy-$1-1P
TITLE - [ Dekete TiTLE (I Ghange ] Addition
NAME h - T e e T e .WE‘ —
STREET ADDRESS STREET ADDAESS oot T s A e e e
CITY-ST-ZP CITY-ST-2P

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 infarmation
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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE X) S A [20/ 04

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Apr 26, 2004 8:00 am




