2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 00000003154 |

1. Entity Name

UA COMMERGIAL, LLC FILED

Principal Place of Business Mailing Address Secreta l‘y O f State

626 W. MARKET STREET. 2ND FLOOR 826 W. MARKET STREET. 2ND FLOOR
LONG BEACH NY 11561 LONG BEACH NY 11561
2. Principal Place cf Business 3. Mailing Address ”"”I" l" “"l “"l IIIH “l" “l" “"I “l“ FLORT PO OETY T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
'353«9 fé { Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i'geoq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T - T T Name s/~ 1 -
UG o MNARO OME
ANDREW L. MANN, P.A. Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE, SUITE C-203
FORT LAUDERDALE FL 33351 Rop BAILeY STZses T
. © | City 4 Zip Code
) Boey KeTon FL |*33%57

8. The abovo named entity submits this gtatement for th rpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE %’ﬁ égﬁ_ﬂﬂ //MW (72 //59 /ﬂ/

Signatura, ﬁfﬂ or printed name of registered agent and title if applidable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE [T Delete I TITE Ma ’g. o L(,Q [ Change A Addition
NAME NAME DONE o
STREET ADDRESS STREET ADDRESS égf’b W.rjAkeT 51 9"5""’; Lyo4
CITY-5T-2IF CITY-ST-2IP ‘f’o 2((; A 543/{:/(/] //J‘é/- /7/7
TITLE O Daet TITLE A [ Change  [@Addition
NAME - NAME NVALD BVE, 1‘[—3441'1 £. L. Qu wnf FL
STREET ADDRESS ‘ sheeT ooress 1ok b W ATARAET S et
OITY-ST-2PP CITY-5T- 2P joﬂ'é; .Bé'ﬂéﬂ /L/j/f/,s’é/ -/719
TITLE £ Delete TITLE O Change  [EAddition
- anf Buns ) o oot
STREET ADDRESS STREET ADORESS 6 AL i /7 ,;l,e,t'ﬁ ST
CITY-57-21P CY-ST-2P | o B{A.e/(’ ANEV {/a,eﬁ //5&/— /7/5’
THLE . - Ooeete .. § e - MANE, [ Change _ [Addition
NAME - NAME . . N,MDOML', 4:{)2/#»‘/ J .
STREET ADDRESS STREET AODRESS |2 6 LS. YT BE BT S A2 ooe
CITY-§T-2P CITY-ST- 2P AO//(" Beaer, L. C{ 1{56)-1¢71( 9
TITLE [ Delete TTLE [ change 3 Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
ciry-g1-2IP & CITY-ST-21P
TILE “ {1 Delete TITLE ‘ I : [ change [ Addition
HAME NAME

- - 200 g9
ey iy S

w0 00 sokwkaS0 00 |

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119. 07(3)(|) Florlda Statutes. | further certify that the informaticn
indicated on this raport is true and accurate and that my gignature shall have the_same legal effect as if made under oath; that | am a managing mambear or manager of the
limited liability company or the receiver or trustee empgefered to execuie thi rt as required by Chapter 608, Florida Statutes.

SIGNATURE: L 2N eer AN LI A o?/ ?/ /  S/6-B35F- 0360

SIGNATURE AND TYPED/6 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytime Phong #

"98.9200

Feb 22, 2001 8:00 A.M.

CR2E083 (11/00)



