LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:

POSUMENT #1101 00000229 () | -

1. Entity Name

UNIYERSAL GROUPS OF NJ, LLC

T o~ v rw ooy

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

05-12-2002 90577 041 ****50.00

2. Principal Place of Business 3. Maiiing Address
| _i22 403 CHERRY STREET 403 CHERRY STREET
{ Suite, Apl. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
ROSELLE PARK, NJ ROSELLE PARK, NI} 22-3823325 Not Applicable
Zip Country Zip Country " , $5_00 Additional
07204 USA 07204 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

IR ., o = R ] . - : :A P W_M,,.;,, e = LUCIANO-DASHLYA-- . _ . __ . .
I 6 NOT WRITE . _ Street Addzreoss TRUBOX Nunbbﬁés Iﬂolmvle:ptablih 03

Name

REL

W

. INTHIS SPACE

City

W. SPRING, FL | “8%%5s

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agant and title if applicable.

DATE

‘. FEE IS $50.00 -
Make Check Payable to Department of State

e DUE BY MAY 1
s, MANAGING MEMBERS/MANAGERS |
TME 'MGRM ¢ ' TILE
NAME ZAFAR |1QBAL NAME
STREET ADDAESS 403 CHERRY STREET STREET ADDRESS
CITY-ST-21P ROSELLE PARK, NJ 07204 CITY-ST-21P
TITE TTE
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-21P
e _ TiTLE '
NAME NAME

e D A N T

——mr | semmom e

TomyisTIIP T

STREET ADDRESS STH ADDRESé :
e | PERS ~DO-NOT-WRITE

CR2E083B (12/01)

TITLE TITLE .
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' . )
CITY-ST-2iP CiTY-S7-2IP

TITLE TITLE _{

NAME NAME ‘

STAEET ADDRESS : ' STREET ADDRESS

CITY-ST-2IP f cv-seze '

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if m
ed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiyer or trustee ere,po

SIGNATURE: e

ZAFAR 1QBAL, MGRM 908-486-1818 (CPA)

ade under oath; that | am a managing member or manager of the




