2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

: ecretary of State
PSWCN';J“,EAENT #106000087512 04-18-2007 90031 001 ****50.00
UNIVERSAL AUCTIONS, LLC
Principal Place of Business Mailing Address
P.0. BOX 268003 P.0. BOX 268003
WESTON, FL 33326 US WESTON, FL 33326 US
A R AR

Suita, Apt. #. etc. Suite. Apt. #. elc. 04132007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
§0 - 5599 b& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gei'ggquﬁdr:dmona]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterod Agent
Name
SCRIVANICH, EZRA
4770 BISCAYNE BLVD. STE 1030 Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named enlity 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
ura. typed or prated name of registered agent and [ite i applicabie. {NOTE: Registerad Agenl signatra recuired when ienstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ pelere TITLE [Jchange [ Aadition
NAME SCRIVANICH, DENNIS NAME
STREET ADDRESS | 14121 SUMMERSVILLE PLACE STREET ADDRESS
CITY - ST-Z\ DAVIE, FL 33325 CITY-ST- 79
TMLE [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2ZP CITY-ST-2IP
1M J Dewte TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 7 Detete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST.2IP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-2IP CITY-ST-ZiP

11. 1 heraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under path; that 739:@ member or manager of the

limited liability company or tha receiver or trustee empowered to executa this repor as required by Chapter 608, Florida Statutes,
SIGNATURE: Fdre Syl /9 7 / 57/)443

SIGMATURE mo/r}a{b ER PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE é 77 //‘

-~




