- FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

DOCUMENT # L06000114957 Secretary of State
1. Entity Name 02-06-2008 90121 027 ***138.75
UNIVERSAL STONE CENTER, L.L.C.
Principal Place of Business Mailing Address o
308 NORTH FEDERAL HIGHWAY 308 NORTH FEDERAL HIGHWAY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
Suite, Apt. #, etc. Suite, Ap. #, efc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5977118 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
SERFARY, CHARLES S ESQ Giiovanpia BENzA - ZGNORATD
4340 SHERIDAN STREET, SECOND FLOOR Stregt Address (P.O. Box Nu’ r is Not Acceptable)
HOLLYWOOD, FL 33021 S0k N re DERAC” HitY
SN HALLANDAG  BEACH FL l P 3000,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep't
the obligations of registered agent.
SIGNATURE Aoent /23 fos
Signature, typed or prnted name of registered agent and litle if applicabia. (NCTE: Registered Agent signature reguired whan meinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May:1, 2008 Fee will be $538.75 Florida Department of State
.J < 4
8. . . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
e MGR O Datete mE ' O Change 3 Addition
NAME BENZA-IGNORATO, GIOVANNA NAME
STREET ADDRESS | 308 NORTH FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2IP HALLANDALE BEACH, FL 33009 CITY-51-21P
TME 1 Delete TME O Crame [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIly-S1-29
TILE ] Delste TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-ST-71P
MLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE (] Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
e [ Detere TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S1-21P ﬂ CITY-S1-21P
11. I hareby certify that j8 b Y f as ssbqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this reort is trug ¢ Apdithg ighgtiire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cophpany oc-teeTets i Herein afed 1o executa this report as raquired by Chapter 608, Florida Statutes.
SIGNATURESALLY | MANAGEL 1/2 Jog
mae,ﬁn TYPED O 7|t|urm m@b%mﬂ u\um MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phona &



