2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

DOCUMENT # L02000026729

1. Entity Name
UC2 PARTNERS, LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90316 004 ****50.00

Principal Place of Business Mailing Address
2622 E. FOWLER AVENUE PO BOX 10857 L irEnLl
TAMPA, FL 33612 TAMPA, FL 33679
T U AR WS R
50’/ WT e Kiwiera g’/—
Suite, Apt. #, etc. Suite, Apt. #, eic, 04282007 Chg-LLC CR2E083 (12/06)
City & State F City & State 4. FEI| Number Applied For
Tampa FL 03-0486004 Not Applicable
233 L 09 Country Zip Country 8. Coertificate of Status Desirec O ?gggql‘:f: diﬂona1 .
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P A, _
1840 SW 22ND ST. Strest Address (P.QO. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, typad or printed name of registanscd agant and tike if applicable.

Filing Foee is $50.00

(NOTE: Regishsrad AQent signature raquirsd when reinstating) DATE

Make ehieck payable to -

Due by May 1, 2007 .= .Florida Department of State
5. MANAGING MEMBERS [MANAGERS 0. ADDITIONS /CHANGES
TITLE MGR O Detete TALE $9 Change [ Addition
RAME KRONFELD, JULIE NAME
STREET ADDRESS | POB 10857 smeroorss | 1O Pox 240
onv-s-2e | TAMPA, FL 33679 CITY-S7-7p Bela Cynwyd VA t Gooy
TmE {1 Delete HILE " ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME O Detete TME O changs [T Addition
NAME HAME
STREET ADURESS STREET AD[*'F.‘LS ) _
_CITY-ST-ZlP CITY-ST-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CIY-ST-2IF CITY-5T-ZiP
FITLE 1 nelete TITLE [ Change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-81-27
TITLE 3 Detete TIMLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yoofor

OR AUT

TATIVE Daytima Phone 4

/

E AND :y"lﬁ"én‘rmuﬁ) HAME OPEIGHING MAI MEMBER,
Vs



