- | FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000040173 03-14-2008 90200 027 ***138.75
1.” Entity Name
UNITED CAPITAL ASSET MANAGEMENT LLC
Principa! Place of Business Mailing Address - vUUAIULTT
240 CRANDON BOULEVARD, SUITE 101 240 CRANDON BOULEVARD, SUITE 167 '
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
Sute. Apt. #, ot Sulle. Apt. #. atc 03032008  Chg-LLC CR2E083 (12/06)
City & State City & State " | 4. FEINumber Applied For
‘ 32-0147160 Not Applicable
Zip Couniry ® ountry 5. Cartificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Add of New Registered Agant
Name //
CEJAS, PETER lelen Kopcd
240 CRANDON BOULEVARD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
o Campafon BILS, ST #£/67
City v | Zip Code
Kovy SorSCotrsme FL | 379
8. The above named eniity submils this statement for the purpose of changing its registered office or rgqéeﬁered agent, or both)iﬂhe Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, ryped or printed name ol registered apent and tida f apphcable, (NOTE: Registered Agen\ signature required when renstalng) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O celete 1I7LE ' Ochange [ Addition
NAME DEVANEY, DENNIS J NAME
SIREET ADDRESS | 240 CRANDON, SUITE 167 STREET ADDRESS
ow-si-of | KEY BISCAYNE, FL 33148 o i CiTY-si-2p o o _ .
TILE O pakete TITLE ) O cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O pelete TMLE [OChange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S1-21P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2F CIFY-ST-2IP )
TTLE 0 Detete TLE . Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2P
11. I hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | fusther certify that the information
indicated on this reporn is true and accurate and that my signature shall have the same fegal eltect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 60B, Florida Statutes. . N oo
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona




