FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT 2 S
DOCUMENT # L04000056453 Secretary of State
05-05-2005 90021 Q39 ****50.00

1. Entity Name

UNIVERSUM LLC

Principal Place of Businass Mailing Address P a v e————
19999 E. COUNTRY CLUB DR., SUITE 401 19999 E, COUNTRY CLUB DR., SUITE 401

AVENTURA, FL 33180 AVENTURA, FL 33180

o R A A0 W

19999 F  COUNRY CLBDR | 19349 E . LOUNTRY CLUB.DR

Suite, Apl. #, atc, Suta, Apl. #, etc.
' 04292005 Chg-ULC CR2E083 (10/03,
Q1 HO) 9 (10/03)

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

? VFNT_" }q{;z F ﬁ IQZYE'NTUR (: FL -ZO hl lg L] 26 gs— No‘tfﬁpplicabla
7;‘3: 1£0 L)WC) 7% ° %% 180 4 Y o 5. Certificate of Status Desired [ gef;ggq Addtioral

6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent

Name

DEMARE, VALENTINA
19999 E. COUNTRY CLUB CR., SUITE 401 Street Address (P.O. Box Number is Not Acceptabte)
AVENTURA, FL 33180

City FL l Zip Code

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

)
SIGNATURE SheSge™ ALEN) £/ -50-05
Signatuie, typed o printed name of regisiered agan and 14k f apphcable (NOTE: Registarad Agent signature required whe: remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGEBS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TME O ¢change  [J Addilion
NAME DEMARE, KASIA NAME
STREET ADDRESS ; 18206 COLLINS AVE. STREET ADDRESS
Ciry.sT-2p SUNNY ISLES BEACH, FL 33160 Cmy-s1-2P
TITLE O Detete TME D change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIY-ST-27IP
mie O Detete TME [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-$1-7p cmy-sT-2Ip
TMLE 3 Delete TITLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2p ciY-sT-2IP
e [ oelete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.ST-7P CITY-ST-2IP
TE O pelete Tme [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§H-2P CTy-ST-2IP

11. | hareby certifr‘llhat the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. } turther certify that the inforrmation
indicated on this report is true and accurate and thal 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 T teo empowsted to execute this report as required by Chapter 608, Florida Statutes.

T~PRESIDENT  OY-30-05 54668605

OR AUTHORIZED REPRESENTATIVE Da Daylme Phare &

SIGNATURE: e




