. 2008 FOR PROFIT CORPORATION
g ANNUAL REPORT FILED

DOCUMENT # P05000128228 Feb 18, 2008 08:00 AN
1. Entty Name
ULGM SUGAR HILL, INC. Secretary Of State
Principal Place of Business Mailing Address
8500 NW 25TH AVENUE 8500 NW 25TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
S S O AT 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
20-3504760 ) Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired E]/ g‘ggfq ‘ﬁfa‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASHINGTON, LYNN C

701 BRICKELL AVENUE SUITE 3000 Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

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 Flonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerec agant and bla if apphicable. (NOTE: Regmstered Agont signatura recuirgd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c {7 Delete TnEe Dl change [ Adgition
NAME FAIR, T. WILLARD NAME
STREET ADDRESS | 8500 NW 25TH AVENUE STREET ADDRESS
CITY-ST-2P MIAM!|, FLL 33147 CITY-ST-2IP
TILE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | “'H'}D"“"ﬂ'_\"_: 1 qj}
oy e e bl T
eiry-St-2# Giry-St-2P A2/ 27 Ne-BONER-00E 158, 75
TITLE 03 belete TLE Ocrange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S8T-2iP
TITLE 7 Delete HTLE [ Change £ Adgiton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TIE O pelete TITLE [ change  [J Adation
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE (1 Delete THTLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Anformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r supplemeantal report is true nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustas e is report as required by Chapter 607, Florida Slalules;7 that my ngme appears in Block 10 or Block 11 if

12, ! nereby cenify that th
indicated on this repo
of the corporation or 1
changed. or on an att

) D(ﬂ_ (yt? =y 5/694-4{-05

IRE AND TMPED OR PRINTED MAME OF BIGNING OFFICER O/ DIRECTOR Date Navime Phane #§

SIGNATURE:

L C



