2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000069117

1. Enlity Name

UNIVERSAL CONSULTANTS, LLC

Principal Place of Business

12071 SE 23RD STREET #2
FT. LAUDERDALE, FL 33316

Meziling Address

1201 SE 23RD STREET #2
FT. LAUDERDALE, FL 33316

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Appliad For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPLAN, ELLIOTT
1201 SE 23RD STREET #2
FT. LAUDERDALE, FL 33316

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

City

FL l Zip Code

8. The above named entity submits ihis statement for the purpose of ghanging its registered office or registered agent, or both, in thae State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed o printed name of regisiered agent and Tl f applicahle,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 507.193(2)(b}, F.5.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 paleie TILE [ cranga [ Addition
NAKE CAPLAN, ELLIOTT NAME = — e —y

STREETADDRESS | 1201 SE 23RD STREET #2 STREET ADDRESS 10 ?!_J,lj e :'-L'I- =t ‘:-gﬁ' — rEj .
civ-s1-zp | FT. LAUDERDALE, FL 33316 Crv-51-2p 0/10/05--01063--012  ##50.00

TIILE [ petele TIILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21p oITY-$1-2F

TINLE - O Delate “TILE - [ Changa =~ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-SI-2p A etva e o
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S IREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1- 7P

TILE 1 Delete TITLE [JChange [ Adgition
HAME MAME

STAEET ADDAESS STREET ADDRESS

CITY-51-2P CITY-S1-21P

TNLE [ pelete L O Change [ Addition
NANE - HAME

STREET ADDRESS STREET ADORESS

CiIY-ST-2P CITY-ST-2P

11. | hereby certify thai the information supplied with this filing does not qualily for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is lrue and accurate and thal iy signalure shall have the same fegal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 1o execule Ihis reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: £ tlstt (aelon 10-06-0S

SIGNATURE aND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayiime Prcne #




