o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008866 - : FILED

1. Entity Name .

ALL UNIVERSAL MARKETING AND SALES, LLC 0l APR 30 PH 6: 25
S SECRETARY OF STAT)

Principal Place of Business Mailing Address TA LLA ”ﬁ. SSEEO,!;ES??{EA

13904 LAKESHORE BLVD 5723 WESTSHORE DR.

STE 430 NEW PORT RICHEY FL 34652

I e A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3636149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00: A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent __ _-.__ |. . - _——=7.-Name and Address of New Registered Agent™ — T
) Name
NAPOLITANO’ PETER A Street Address (P.C. Box Number is Not Acceptable)
7617 LITTLE ROAD -
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiared agent and litie if applicable. (NOT! Ragistered Agent signature required when reinstating) DATE
FILE Nt W1!! FEE IS $50.00 - ~=05/ 15f01—~01134~~00h¥5 R E
o . . ey
Make Check Pg |ab_|e to Depar‘tmenl of State skenSll, 00 seekeS0. 00
¥
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete e ' [ Change £ Addition
NAME VARALAZMI, EMANDI NAME VARA LAX M\ CEHALD/
streeT aooress | 5723 WESTSHORE DR. STREET ADDRESS ‘
cv-st-ze | NEW PORT RICHEY FL 34652 CITY-S7-2IP
TILE MGRM [ Delete TITLE : [J Change [ Addition
NAME EMANDI, SANJAY K NAME
STREET ADDRESS | 5723 WESTSHORE DR. , STREET ADDRESS
oIy -57-2F NEW PORT RICHEY FL 34652 LIy -§7-71P )
TMLE B =~ [ Delete - — ME - - [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TINE ] Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S1-2P
ImE : [ Delete TILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . . o
CITY-ST-2IP CITY-ST-2IP
TITLE C Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 he same legal effect as if made under oath; that Y am a managing member ar manager of the
limited liability company or the receiver or frustee empowered lo execute this - 2port as required by Chapter 608, Florida Statutes.

ACUR = OUe ‘ Lr) ZM) ©)

e

SIGNATURE: (M :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

4 +vi2200

CR2E083 {11/00)



