2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000053114...

1. Entity Name

UNIVERSAL REALTY GROUP OF FLORIDA FIVE, LLC

Principal Place of Business
3170 NORTH FEDERAL HIGHWAY
100A

LIGHT HOUSE POINT FL 33064
us

31

70 NORTH
100A

Mailing Address

LI?HT HOUSE POINT FL 33064
u

FEDERAL MIGHWAY

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, atc.

Sufte, Apt. #, etc

Y

D G

E‘” \
SECprrs-ED
oo

L

tst MCORE CR2E083 (10/04)
City & State City & State 4. FEl Number /7 Applied For
Not Applicable
Zi C t Zi 1 . iti
P antry P Country 5. Cerificate of Status Desired 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 POINT FL 33064

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

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinigd narme of registared agent and hitle | applicabls {NOTE Regrstared Agant signature required when reinslating) DATE
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
TILE MGR 1 Detete TILE (I change ] Addition
NAME MAURER, KATHERIN NAME
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STRECT ADDRESS
Ciy-st-24p LIGHT HOUSE PQINT FL 33064 CITY-S1-2IP
TILE MGR [ Delste TIILE [ Change [ Addition
NAME VARRICCHIO, RCBERT NAME
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREET ADDRESS U B T e gy g o o
. EU NI =~
CITY-ST-2F |LIGHT HOUSE PQINT FL 33064 CiTY-S1-2P 1]:]{1‘[:“1:5’@’5__«{!IE%;EL-:_LB;:?E : ;i::}. el
L MGR ] Delete TSLE CTChangs [ Acdition
HAME PERILLO, WILLIAM NAME
SIREET 8DORESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREET ADDRESS
CTi-ST-AF | LIGHT HOUSE POINT FL 33084 Y- ST 7P
TITLE [ Delete FITLE [Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2tP
TiLE 1 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-Si-2P
e [ pelete nie T change (] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7p

11. | hereby certify that the information supplied with this filing does not quality for-the exemption stated in Section 119.07(3}(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havé the same legal effect as if made under vath; that | am a managing member or manager of the

limited fiability company or the receiver or

signature: W6V

e empowered to exec

this report as reguired by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR anréb N.M‘J-E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




