2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # = -

1. Entity Name f mm—— O

UNIVERSAL DEVELOPMENT OF FLG##DA, L.L.C.

L0/ 0002271

—

v

Secretary of State

(05-22-2002 90203 019 ****50.00

Principal Place of Buginess Mailing Address

1597 8. PORT ST. LUCIE BLVD.
PORT §T. LUCIE FL 34952

1597 8. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address

AR

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE /

City & State City & State 4. FEI Number 369 v Applied For
22- 5559 Mot Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCHAFFER, MARTIN
13 MARLWOOD LANE
PALM BEACH GARDENS FL 34418

Wt RAGFEL, MR LTI N

Street Address (P.O, SUTEE Por Tt 2P g VD

Y P RT ST L £

LS9
FL [ "% qc-

8. Tha above named%memengislered office or registered agent, or both, in 1heS7{m Floy
SIGNATURE ./ :; ﬁ 6 Z

th )
)!t
/

Signature, typed of printed narfie of fagistefaarBgent and 18 | icabia. (NOTE: Registered Agent signature raguired when reinstatng) L4 / / DATE
FILE NOW!li FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS MANAGERS N K2 ' ADDITIONS/CHANGES __ /
TITE MGRM T Delete TITLE Thange [ Addition
N SCHAFFER, MARTIN NAME SCHAFFER, MARTIN /O
STREET ADDRESS | 13 MARLWOOD LANE sreeraooress [ (501 SOUTH PORT ST LUCIE Bl
cnv-stZP | PALM BEACH GARDENS FL 33418 ov-stze | PORY ST LUCLE, FL AYaASo-
TME [ pelete TITLE 1 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P
TILE T peleta TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Adcition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 oITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report is frue and accurate and that my si
limited liability company or thg,receiver or trustes empow,

SIGNATURE:

e exemption stated in Section 119,07{3)(i), Florida Statutes, | further cerlify that the information
e same legal effect as if made under oath: that | amp a managing member or manager of the

is report as required by Chapter 608, Florigd Statutes.

D=0/ 0D

; -l
SIGNATURE “ﬁD TYPED OR PRINTED NAME OF SIGN! ‘NAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESElﬂ"ﬂVE

£ Dae

Daytime Phone #

1
3

May 22, 2002 8:00 am?

CR2E083 (9/01)




