2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000053102 « - —

1. Entity Name

UNIVERSAL REALTY GROUFP OF FIL.ORIDA ONE, LLC

Principal Place of Business
3170 NORTH FEDERAL HIGHWAY

100A
LISGHT HOUSE POINT FL 33064
U

Mailing Address

3170 NORTH FEDERAL HIGHWAY
100A

LIGHT HOUSE POINT FL 33064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

¢ SRR E R

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number X !Applied For
Not Applicabie
2p Country Zip Country 5. Certificate of Status Dasired {1 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERILLO, WILLIAM
3170 NORTH FEDERAL HIGHWAY

100A
LIGHT HOUSE PQINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signalure, tyred or prnted narme of 19gistered agent and nils f applcahiv {NCTE Registered Agenl signature tequired when reinslating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State-
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete 1TLE T Change [ Addition
NAME MAURER, KATHERIN NAME
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREETADDRESS
CITY - ST-2IF LIGHT HOWUSE POINT FL 33064 CITY-ST-21P
TIILE MGR O pelete TILE [ change [ Additien
NAME VARRICCHIO, ROBERT NAME
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREET ADDRESS
CITY-ST-71P LIGHT HOUSE POINT FL 33064 CITy-sT-2P
TLE MGR [ Delete TIILE [ change [ Addition
NAME PERILLO, WILLIAM NAME )
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREET ADDRESS N I P e o 2 Bty
CIY-ST-2F |} IGHT HOUSE POINT FL 33084 - eITY-ST- 2P 10 A05--01 089018 #5000
TiLE {7 Delete TILE [ Change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF CilY-Si-2Ip
THLE [ pelete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e ¢ (1 Delete TI7LE [ change [ Addion
NAME ’ NAME
SiREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE: (QI. J\

peem\pj?eéute this report as required by Chapter 608, Flarida Statutes.
oY

SIGNATURE AND TYFED OR PHINTEI{ NAME OF SIGNIh‘MAﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytrms Fhona #




