FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L96000000317 Secretary of State
01-18-2005 90181 032 ****50.00

1. Entity Nama

THE ULMERTON FINANCIAL CENTER, L.C.

Principal Place of Businass Mailing Address
283 SABAL PALM TERRACE P.0. BOX 1056 RUVURTUY
BOCA RATON, FL 33432 HAVRE DE GRACE, MD 21078
T i AL G
Z1% S, Wushinvaton SF
Suite, Apt. #, ete. Q guu‘%gei #, et;:.G 510 01102005 Chg-LLC CR2E0S3 (10/03)
City & State State 4. FEI Number Applied For
Wau € Ae Grace WD 65-0660048 Not Applicabla
i Country 2\ 9% &0 %”h 5. Certificate of Status Desired  [] ?3, g&m““a’
6. Name and Address of C Reg! ' Agent 7. Name and Address of New Reglisterad Agent
4= RRCECTC— - - e . otmhLz- _Name_ - __ - . —_— . o ——
GRAVENHORST, PAUL S _
ONE EAST BROWARD BLVD Street Address (P.0. Box Number is Not Acceptable)
#1300
FORT LAUDERDALE, FL 33301
City FL TZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Forida. I am familiar with, and accept

\ l b l 65
(NOTE: Rogistorod Agerit sigrature requiric when rainatatng) ToATEY
- Filing Fee Is $50.00 ' , Maks check payable to
uo by May 1, 2005 . Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petaty TE O Crange [ Addition
HAME GRAVENHORST, PAUL S NAME
STREETADDRESS | 283 SABAL PALM TERRACE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-7P
TME MGRM O Detete THLE O ttenge ] Additicn
NAME REALTY ASSOCIATES INT'L NAME
STREET ADDAESS | 283 SABAL PALM TERRACE STREET ADDRESS
CriY-§T-ZP BOCA RATON, FL 33432 GITY-S7-2P
me MGRM ) pelets e Paofe sional Ueghly Managgment I [f crmge 7 astion
NAME PROFRSSIONAL MGMT, INC. NAME
STREET ADDRESS | 428 S WASHINGTON ST PO BOX 1056 smeeaonness | 246 S, Washinglon St @D Box 1050
GIY-SE2P 71 HAVRE DE GRACE, MD 21078° . To e PHae T A {abge T WL 207 % .
e 7 petute me ) Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B cay-st-2p
e [ Deteta TLE lcChange £ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P Y -ST-2P
TME ’ ] Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-BP ) CiTY-57-2P - . _.

| 11. 1 hereby certity thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X5), Florida Statutes. | further csmfy that the informatiors
indicated on this repert is ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liaballty CcOmpany of the recs Or trustee empowered to axecute this report as required by Chapter 608, F\o!ida Statutes.

/\MML(Q ( As\u\:kﬁ \\\i&os“' ‘i'to%?-ow%i’ﬁ“

TIVE \ Deaytime Prone ¢ 'Z‘Zﬁ/

SIGNATURE




