2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

——

-

DOCUMENT # L04000053108

1. Entity Name

UNIVERSAL REALTY GROUP OF FLORIDA THREE, LLC

Principat Place of Business

3170 NORTH FEDERAL HIGHWAY
100A 100A
I(Jlé'iHT HOUSE POINT FL 33064

Mailing Address
3170 NORTH FEDERAL HIGHWAY

Il:lISGHT HOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

O

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number /1 Applied For
Not Appiicable
Zip Country e Country 5. Certificate of Stetus Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERILLC, WILLIAM

3172 NORTH FEDERAL HIGHWAY
100

LIGHT HOUSE POINT FL 33064

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

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, lyped o printed narme of registered agent and ntle # appleable {NCTE Ragrstarad Aganl signature requirsd when renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

THLE MGR 7 Delete g [Jchange [ Addition

NAME MAURER, KATHERIN NAME

STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREET ADDRESS

CIFY-51- &P LIGHT HOUSE PQINT FL 33064 CITY-St-2IP

e MGR O Delete TITLE ) Change {1 Addition

HAME VARRICCHIO, ROBERT NAME l": g:l L_j !:! E! }:j e’ “'—s 'l f— -

STHEETADDRESS (3170 NORTH FEDERAL HIGHWAY SLHTE 100A STREET ADDRESS 10704, ffJSlel*'fH'a—*i'li 9 3&‘* H N

CITY-ST-21P LIGHT HOUSE POINT FL 33064 CITY-S1-2IP

THLE MGR O Detete TILE ] change [ Addition

NAME PERILLO, WILLIAM NAME

STREETADDRESS 13170 NORTH FEDRERAL HIGHWAY SUITE 100A STREET ADDRESS

LY ST-2F LIGHT HOUSE POINT FL 33064 CHY-ST- 1

STLE [ Deiste TITLE [ Change  [J Addition
. HAME NAME

CTHEET ADDRESS STREET ADDAESS

CIT¢-5T-2IP CITY-Si-2IF

LILE [ Delete THLE ] cChange [ Addition

SAME NAME

TREET ADDRESS STREET ADDRESS

CIIY-ST-7IF CIfY-SI- 7P

TIILE : 7 Delete TITLE [ change [ Addition

BAME nAnE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied W|th 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 reportis true and accurate that my sigrature shali have |
limited liability company or the receiver or tr te empowered to execute

SIGNATURE: 0( ):J\

same legal effect as it made under oath, that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dats Davtirne Phone #



