S S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL UNIVERSAL MASKETING AND SALES, LLC

L 9900000886

Principal Place of Business

13904 LAKESHORE BLVD

Mailing Address
5723 WESTSHORE DR.

FILED 5
May 12, 2002 8:00 am :
Secretary of State

05-12-2002 90591 007 ***150.00

indicated

limited liability company or the receiver or

SIGNAT

11. | hereby certify that the information supplied with this filing does not qualify for th
an this report is true and accurate and that my signature shall have the same |
trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that tha information
m a managing member or manager of the

egal effect as if made under oath; that | ar

ure: " STONITURE ROMIBER.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phons #

“STE 420 - - « NEW PORT RICHEY FL 34652 T
HUDSON FL 34667
Buite, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 3636 Applied For
59- 149 Not Applicable
— - ™
Z’F“F Country Zip Country 5. Certificats of Status Desired O $5.00 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
] j Name
NAPOLHANO’ PETER A Street Address (P.O. Box Number is Not Acceptable)
7617 LITRLE ROAD
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tite it appiicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
N FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM [ pelete TMLE ™G A [J Change  H Addition S
NAME VARALAXMI, EMANDI NAME VENKATE Rfko EnANDI . =)
SYREETADDRESS | 6793 WESTSHORE DR. STREETADDRESS | 45 7223 WCSTSHoee DAV R g :
CITY-57-2Ip NEW PORT RICHEY FL 34652 CITY-ST-ZP NEW ol Q(le'EL{ ,FL 3 hese- ﬁ
e MGRM O Detete TITLE Ol change [ Addition | &S
NAME EMANDI, SANJAY K NAME
STREET ADDRESS 5723 WESTSHORE DR. STREET ADDRESS
CITY-5T-2iF RT EY 3465 CITY-ST-2IP
e (7 oelete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S87-2IP
TIMLE 7 pelete TITLE [C] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADBDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B s
_CITY; 5T 2P Sy cores Tasume s TRSa—iLaE Tzl O[T ST- ZIP s | S e S e e T S
TITLE L] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-57-2IP




