2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #1:03000039286

1. Entity Name
UVAF/FORT LAUDERDALE, LLC

Sep 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

630 W. GERMANTOWN PIKE, SUITE 321
PLYMOUTH MEETING, PA 19462

Mailing Address

630 W. GERMANTOWN PIKE, SUITE 321
PLYMOUTH MEETING, PA 19462
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07122008 No Chg-LLC CR2EQ83 (11/05)
Y| 4, FEI Number Applied For
36-4548054 Not Agplicable
5, Cartificate of Status Desired [ $5.00 Additionat

Fae Required

6. Name and Address of Current Reglstered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The apove named entity submils this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famwllar wnh and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed oc printad name of regislerea agent and litle If applicabla.

(NOTE: Ragrstered Agant signature required whan r&nstaing)

DATE

Filing Feo is $50.00
Due by Septemher 6, 2006

9. MANAGING MEMBERS/MANAGERS {‘ . R . -
TITLE D : \
NAME URDANG, £. SCOTT

STREET ADDRESS | 630 W. GERMANTOWN PIKE, SUITE 300

cry-S1-2p PLYMOUTH MEETING, PA 19482

TILE VS8

NAME BLUM, DAVID

STREET ADDRESS | 630 W. GERMANTOWN PIKE, STE300

CITY-S1- 2P PLYMOUTH MEETING, PA 194562

TILE \4

NANE SANFILIPPQO, VINCENT

STREET ADDRESS | 630 W. GERMANTOWN PIKE, STE300

CITY-ST-2IP PLYMOUTH MEETING, PA 19462

TILE v

NAME GRECO, MARK

STREET ACORESS | 630 W. GERMANTOWN PIKE, STE300

CIRY-ST-7IP PLYMQUTH MEETING, PA 18462

TINE D

NAME FERST, RICHARD J

STREET ADORESS | 6.30 W, GERMANTOWN PIKE, STE300

CY-51-21P PLYMOUTH MEETING, PA 19462

TITLE

NAME

STREET ADDRESS

CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the recaiver o trusteg empowerad Lo execute this report as raquired by C

SIGNATURE: WJ%—% Déud J.

hapter 608, Florida Statutes.

Blowr 81446 £)4-82Y-9s20

EIGNATURE AMD TYPED QR PRINTEQ NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prona #




