- FILED g
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # ecretary of State
1. EntltyCName L0200000291 9 04-28-2003 90076 028 ****50.00
UCCI DEVELOPMENT COMPANY OF THE PALM BEACHES, LL
c
Principal Place of Business Mailing Address vUUUIU(g
11199 POLO CLUB ROAD. STE. D 11199 POLO CLUB ROAD. STE. D
WELLINGTON FL 33414 WELLINGTON FL 33414
e RGO
216/ Pher pedcy LAkes (2161 ?Ag{&e»cﬁt Liwes Beud
Suite, Apt. #, ete. Suite, Apt. #, ete. [) CHECK HERE IF MAKING CHANGES
STE e~ TE Rog
City & State City & State 4. FEI Number Applied For
WEST PA‘Lﬂ_’Bé'??'C/-/ A WEST P4 uq’ﬁe'&cy Fz 75 - 2 ?q 3 A ‘} 7 Not Applicable
;lpg ‘/o ? C;,Din:;y’e IJ gp ?‘(‘j ?%Lﬁr’y ’Bﬁ-tf'c- A’ 5, Certificate of Status Desired O gese‘ggﬁgf;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ ’ — - ‘Name- o o
WITKOWSKI, RONALD ESOQ. _ -'dr ﬁAgEBS Nb C; LAM /cblé)* ~
11199 POLO CLUB ROAD, STE.D treet Addregs (P, 0OX er is Not Acgeptable Ll-h)
WELLINGTON FL 33414 2/e; "Phim Béden %F?’
STE Aol
WesT Phem Detcd FL |$$% ¢

8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE dﬁ&_.)' [T MK m A*Rf( Z‘KMO.S

Signature, tyhed or printed nama of registered agent and title it appl:cyle / (NOTE: Reqisterad Agent signature required when reinstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TIne Ol change [ Addition | &
NAME UCCH, ANDREA NAME ' e
S oSS | 11199 POLO GLUB ROAD, STE. D ST 00Rss ]
CITY-8T-2F -§T-

WELLINGTON FL 33414 _ o
TITLE M velete me - [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . e e O Delete e ‘ [ Change L] Addition
NAME T MME T T - e e . : N .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TME [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP ~ CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

VAP D BN

R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

s REANETYP ING ME MEMBER,




