FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000112250 05-12-2008 90120 044 ***138.75

1. Entity Name

FIRST UNIVERSAL CONSULTING, LLC

Principal Place of Busingss Mailing Address

3300 PGA BCULEVARD, SUITE 410 3300 PGA BOULEVARD, SUITE 410 6004 0857
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

g T % aaroedl WRINUHIORWATRAD

Apt. #, Suite, Apt. # l
ook n‘a -if[aor e, “ "'C ‘foar 05072008  Chg-LLC CR2E083 (12/06)

State é ! ‘ & S:ﬂte 4. FEI Number Applied For
%—tM Sfady\ . R 'ﬂf]{ 0/7 %ZS L 20-3843216 Not Applicable
Zip % Gount Zip g Country " , $5.00 Additionat
%BL{ \ h$ ﬁ- g 3 q; é{ 5 ’q s. Ceriificate of Status Desived  [J P Retued
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINGOLD & KAM LLC — :
3300 PGA BOULEVARD, SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 3
5100 Fefl Badaad |, and F
City Pa’\w\& ]l_ _/4 . i .Ig FL lZ%pCodeggq‘g
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. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agent and htle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWTI! FEE IS $138.75 In accordance with s, 807, 193(2) b}, F.S.. the limited ‘Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR 1 etete e mChange [ Addition
NAME LENDING PARTNERS NAME s :S f z
STREET ADORESS | 3300 PGA BOULEVARD, SUITE 410 seer aoovess | B KO P GA &v\lﬂ&fd o2
CITY-$1-2P PALM BEACH GARDENS, FL 33410 CITY-S7-21P P( Lm 8(&@“ (gd,ﬂ,& -//7_ =323 q lg
TMLE 7 Delete TITLE O Change [T Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-S$T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | _  _ STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delete THLE {J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST-2IP
THILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TIILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIyY-$T-IP CITY-51-2P
11. | hereby certify that the information supplied with this filing-doe ¥ g exempiions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snah have the sime-lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as regbired by Chapter 608, Florida Statutes.
SIGNATURE: e ausdrery
SIGNATURE AND TYPED ORP ORAW SIGNIN ki M BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




