2005 LUMITED LIABILITY COMPANY FILED

> ANNUAL REPORT (AR) . May 23, 2005 8:00 am

DOCUMENT # L04000033288 w. A Secretary of State
1. Entily Name 04-29-2005 90050 013 ****50.00
UNIVERSAL MANAGEMENT, LLC
Principal Place of Business Muailing Address
8929 THOREAU PLACE 20 SCUTH BROAD
HUDSON FL 34867 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEl Number . Applied For

20— 0 V266 Z Not Appiicable
Zp Counry Zp Country 5. Cortificate of Status Desired [ fi-g?m‘::e‘g‘”’?a'
6, Mame and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
Name
B —u;gESgLOHGHAgRLOAﬁ% g?#éé%c - - " | sueet Addrass (P.0. Box Numbar is Not Acceptatie)
BROOKSVILLE FL 34601
i — L _'__b_.___.______, —— iy . F|__+£.o_cos!e_ _

B. The abeve named entity submits this statement for the purpose of changing its registered ofice or registered agent, of both, in the State of Florida. + am familiar with, and accept
the obligations of registared agent. .

. .

SIGNATURE .
i Sgnuure, typed o pinied name o regEleIst sg#nt and tla 4 applicabls (NOTE Ruptisred Agent 1 0nsins requared whan remsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
1ne MGRM O Deteta e [Jchange 3 Addition
HAME ALEXANDRINA, WEBER N NAME
STREET ADORESS | 8929 THOREAU PLACE SIREET ADDRESS
ary-si-IF - {HUDSON FL 34667 cy-51. 2P
e MGRM O Deiete T [ changs [0 Acdition
TAE WILLIAM, WEBER E PARE
SIREEN ADDRESS | 8529 THOREAU PLACE STREEN ADDRESS
ary. s1. e HUDSON FL 34667 CliY-Si-IP
mLE O Detetn TTE [Jchange [ Aadition
NAME MAME :
STREET ADDRESS STREET ADDRESS
Y- SI-21P CHY-SI- 2P
Lt [ Deiate e [Johange [ Acdition
ALE MAME
STREET ADDRE 58 STREET ADDRESS
oy s1.2e CIY-S1-2P
nne O ot WIkE O change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
{ary- S1-2p CIY-S1-2P
e O oetets L {Jchange [ Addition
NALIE HAME
STREET ADDRESS STREE] ADDRESS
GiY-S1-np CITY-51-2IP

1. | heraby ceriity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | burther certity that the information
indicatad on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chaper 608, Florida Statutas.

SIGNATURE: 7 Y2vs  -$es W5/
SIGMATURE axD TYPED PRINTED NAME OF SIGNING OR AY REPRESENTATIVE Dus Caylme Pham ¢




