‘ VED
2000 UNIFORM BUSINESS REPORT (UBR) APE?&R!?D

FILED
DOCUMENT # . M8000000673
- Entity Name nn 1 M ' .
ULTIMA TRIMMEX, LLC 00 EPR 30 AM 9: 25
SECRETARY OF STATE
: L LAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2520 NORTH POWERLINE ROAD. SUITE 305 - 2520 NORTH POWERLINE ROAD. SUITE 305
POMPAND BEACH FL 33069 ' POMPANO BEACH FL 330691055 ‘ .
R — A A

Suite, Apt. #, etc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

65'0845188 Not Applicable
p ' Country 4 Country 5. Certificate of Status Desired (] ?g'ggq lﬁfe‘gﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301-2525

City ' FL Zip Code

8. The above 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 registerad agent and ttle if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR . . (3 Detetn Tme I;]__cuauw [ Adertien
NAME UT MANAGEMENT, INC. A 100003256331 ——
smerr amoness | 2520 NORTH POWERLINE ROAD, SUITE 305 STREET ADIRERS -5/ 10/00--01087--018
env-str | POMPANO BEACH FL 33069 oY- 811 exipkS0, 00 #5000
nTLE ’ [ bedete TmeE [Jchangs (] Addiion
KAME ‘ NAME
STREET AUDRESS $TREET ADDRESS
CITY-$T-2IP ) CITY-87-21P
THLE [ petete HTLE [Jchangs [ Additien
NAME NAME
$TAEEY ADDRESS ’ STREET ADDRESS
CITY-3T-2IP ) CITY- 3T-T1P
WLE ‘ [ petete TILE {Jthange (] Adeitien
NAME NANE
STREET ADDEESS STREET ADDRESS
CETY-3T-2tP ’ CITY-§T-2IP
TIME [ Detate e [ change [ Addition
NAME . ) NAME
STREET AODRESS - STREET ADDRESS
CiTY-sT-21P CITY-87-21P
THE by [ oelete WTLE [Ochangs  {] Aaeitien
NAME C . NANE
STREET AUDRESS o ¢ . STREET ADURESS
CITY-3T-2IP CITY-3T-2P

11. | hereby certify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

UT MANAGEMENT, INC., Manager
. . . < Ak e o fi "
SIGNATURE: By:M@q@&ﬁgh%ﬁEDDeiman, Secretary 4/28/00 212/279-950

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date: Daytime Phone #

CR2E083 (9/99)



