2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 104000084568

1. Entity Name

UC QUAD, LLC

Principal Place of Business Mailing Address

925 S FEDERAL HWY ' P.0. BOX 11229

STE 425 KNOXVILLE, TN 37939

BOCA RATON, FL. 33432

IERERA GV

Mar 18, 2008 08:00 A
Secretary of State

01222008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
32-0133617 Not Applicable

8. Certificate of Status Desired O $5.00 Additional
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6. Name and Addrau of Cumnt Reglatared Agent 3 :

SHAPIRO, MICHAEL B
7777 GLADES ROAD STE. 400
BOCA RATON, FL 33434
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8. The above narmad entty submits this statemant for 1he purposa ol changing its registared office or raglslered agent, or both, in the State of Flonda | am Iamlllar with, and accept
the obkgations of ragisterad agent.

SIGNATURE
Signature. typed or printad nama of registarad apent and bte rl apphcabie. (NDTE: Regustored Agent signature requied when reinstatng} DATE

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Foo wiil bo $§538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

RAME LEVIN, STEVEN

STREET ADDRESS | 925 S FEDERAL HWY ., STE 425

Cify-S1-2P BOCA RATON, FL 33432

TITLE MGRM

NAME KAYFAM COMPANY

STREET ADORESS | 550 MAMARONECK AVENUE STE. 404

CITY-ST-ZIP HARRISCN, NY 10528

TLE ¥

NAME T

STREET ADDRESS "

CITY-S1-2P ’ \}feg

TLE Y

NAME o

STREEY ADDRESS o
g5k

CITY-SF-2IP i
b

TILE %

e B

STAEET ADDRESS o

CiTY-ST-2P i Ehe
& (g

TILE i

NAME & ﬂ-%f,

STREET ADDRESS :

CITY-ST-21P

@Bk not qualify for the exemptlons contained in Chapter 119 Flonda Slalu!es | furlher cemiy that tha mformauon
Slure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
2fad lo execule this report as required by Chapter 608, Florida Statutes.

11. | hargby cerlify that the information supphed with this filing
indicated on this report is true an
limited liability company or the

SIGNATU Steven Levin, Managing Member (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Datn Dayume Phone #




