2/ - 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000011545 Febsls, 2008 2‘85:00 Al
1. Enlity Name
ULGM DEVELOPMENT CORPORATION ecretary 0 tate
Principal Piace of Business Mailing Address
8500 NW 25TH AVENUE 8500 NW 25TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
e (MR /AR RO RO
Suita. Ap?. #, elc. Suite, Apt. #, etc. 02042008 Chg'NP CR2E037 (12/06)
Ciy & State City & State 4. FEI Number Apptied For
65-0205606 Not Applicable
Zie Couriry Zip Country 5. Cenificate of Status Desired [ ,fese gfq Gfﬂi‘mﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Namne
WASHINGTON, LYNN C
% HOLLAND & KNIGHT Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 2800
MIAMI, FL 33131

City FL Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or ponted name of registered agant and ite If 2ppficable {NOTE" Registared Agent s!gnature reguired when retrstaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 0 pelete TITLE O Change [T Aceition
NAME FAIR, T. WILLARD NAME
STREET ADDRESS | 8500 NW 25TH AVE STREET ADDRESS
CITY-§1-7IP MIAMI, FL 33147 CITY-ST-21P s

HOOERES et —

TME O petete TMLE P st ~LJ-fihan [ Addition
o " 02/27/08-8001 6006 A0
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Datete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T1-2IP
TITLE LT pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-5§1-2P
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STRELT ABDRESS STREE] ADDRESS
CITY-57-27 CITY.8T-2IP
T O Detete TILE O change O3 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the | formauon supplied with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this reportfy supplemental repon is true and accurate and that my signature shalt have the same lsgai effect as if made under oathpthat | am an officer or director
of the corparation or thi keceiver or frustee ampowereg/lo exacute thfeport as required by Chapter 617, Florida Statutes; and th#t my name agipears in Block 10 or Block 111
changed, or on an ata »

od e o BEINTEN NAME e RHGMIME AECIFEDR DR DIRECTOR Davima PRooa ¢




