FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

1. Entity Name

UJZ, LLC.

Principal Place of Business Mailing Address 'ﬁ
3700 AIRPORT ROAD 2200 W COMMERCIAL BLVD ‘b%
SUITE 204 JRDFL

BOCA RATON, FL 33431 FORT LAUDERDALE, FL 33309
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6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named anm sybmits lhIS atement for the purpose of changing its registered office or registered agent, or voth, in the State of Flarida. | am familiar with, and accept
the ebligations of regist agent. B
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Signature, tyDed of printetMianme of regislersd agenl and uhie if apohcatle (NOTE Registerod Agent signatura required hen reinstating) Joate
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [J Deiete TILE NG A Bhchange [ Acuition
HAME ZIMMERMAN, JORDAN NAME EM‘OVD Z‘ vINMEL YA
STREET ADDAESS | 3700 AIRPORT ROAD, SUITE 204 SifeET O0RESS | DASD L), O E 26 14 B U’d Sote 088
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WLE O oelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE {1 etete TILE O change  [2] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE L] peete TTLE I change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21F
TIMLE [ etete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE - [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§1-2Ip

11. | hereby certify that the information suppligsl with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repor is true and accurgle and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limitad hability compa r the receiver g trustee empowered 10 execute this report as required by Chapter 608, Florida Stalules
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SIGNATURE AND TYPED DIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 7 Dale Dayume Phone #




