2001 UNIFORM BUSINESS REPORT (UBR) %
; ‘1 ) .:-r PP, o
DOCUMENT # 98000002371 - o e,
1. Entity Name %
UNIVERSAL DISTRIBUTORS, L.C. FILED
Principal Place of Business Mailing Address 01 JUN l 8 PMI ,2' | 9 .
bt rofprotlet €301 BLUE LASOON,, ; : : ' .
DRIVE PENTHOSE i ) TSECRETARY OF STATE
sarre it _ TALL AHA
Hoan, e 33158 IR AN
2. E’_r_[nwcipalaPiaEce of Business ~ o7 | 3 Mailing Address - C s : ) ;
.'.'ﬁ-:.3 é?:f,b'lf‘: B/l{e L’A—éobn{ mE\'-J _ — = b e ' '
,_f’ﬁ%s.,qp:. #ete Sulte, Apt. #,etc: "4 7 T B DO NOT WRITE IN THIS SPACE
N =y I - WA SR ‘
. "m&Stae - __City & State 4. FEI Number Applied For
el !é"“'li L “'F- L Lo ) 5 ?“-.-— 65-0871065 Not Applicable
c Zpa s | Countty e zp . . _ | oy - . $5.00 Additional
.o -3_‘[_2-%{ : L{",S A', . SR o : gf.'i( ;,,,%, 5. Certificate of Status Desired li d Fee Required
T~ T 77"~ 6”Name and'Address of Current Reglstered Agent -~ — TS <" ™ © =™—7.Name and'Address of New Reglstered’Agent~ - - ~— — -|7—
Name }
ALFEEDe L. (Gpi2Alez e
A Z REGISTERED AGENT CORPORATION S : -
treet Address (P.O. Box Number is Not Acceplable) .
2601 SOUTH BAYSHORE DRIVE, STE 1600 260/ So. BAyShole Drve
MIAMI FL 33133 Sote oo |
: City . ~ Zin Code
| ()i Am . FL |"5%1a
8. The above namied entity submits this siatenw&qgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / —f M }é// % /
) Sigmwmmwww title if applicabia, * (NOTE: Registarad Agent signature required when reinstating) DATE
= T R A ket i e S - — IR TERIC N T] = 3 e ._;FlL_‘E':ﬁoW“!::—F'E_E-::['SJs:SMm‘—-M— = E— __' —_ — — P
Make Check Payable to Department of State
9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TE MaR VICE-PRESTDENT [T Delets TMeE ! (O change [ Addition | S
NAME SMITH, TINA L NAME by
sTeer aooaess | LAS TAPIAS STREET ADDRESS L !
CIvy-5T-zip TEGUCIGALPA, HONDURAS CITY-ST-2IP 2
ol
TITLE MGR ,Hpe[ele TITLE O Change [ Addition 5
NAVE LOPEZ VALENTINE, JESSICA J N riE s e el L T T,
STREET AODRESS | 155 DODDS COURT STREET ADDRESS ¢ l?ﬁ':—'?;ﬂlﬁ —'i't‘fgl’% _r_ﬂ.:, 5 =
=== O:-ST 20 ,_=|<BURLINGTON VI. 05401 - o R L A "b";. o :l L A o
T 7T MR T PRES TDEAI T TS [ Delbia - — 1:l TILE Cpremim SRyt = =R Change- diticn .| -
HAME MOREL, LEONEL LOPEZ HAME
STREET ADDRESS | LAS TAPIAS STREET ADDRESS
am-st-zp | TEGUCKGALPA, HONDURAS CITY-ST-2IP
TTLE OFPRICE MAMrAG €p§p 7 Delete TITLE [ Change [ Acdition
RAME ATDOA CGRAVE DE ALTA NAME
swesrooness | MO3T S 0. [ED CcourR T STREET ADDRESS
CITY-T-21P MrAmr, FC 22192 CITY-5T-2P
TLE (7 pelete Tme O change [ Addition
NAME NAME
streef RooRgss | ] STREET ADDRESS
ory-Srizp CITY-ST-21P
METS , . O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.
SRR NN LS12/0/ (365 go¥ 55T
SIGNATURE: e A R R Ty B e e l L . \ _ - ﬂ

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING-MANAGING MEMBER MANAGER OR AUTHORZED REPRESEMTATIE

e e e N




