2007 LIMITED LIABILITY COMPANY
-~ ~ANNUAL REPORT

DOCUMENT # L04000084568

1. Entity Name

UC QUAD, LLC

Mailing Address

P.0. BOX 11229
KNOXVILLE, TN 37939

Principal Place of Business

925 S FEDERAL HWY
STE 425
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

i

S NN . o

FILED
Feb 26,2007 08:00 A
Secretary of State

ARG

02062007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
32-0133617 Not Applicable

$5.00 Additional

§. Certificate of Status Desired O Pee Requlred

6. Name and Address of Current Registerad Agant

SHAPIRO, MICHAEL B
7777 GLADES ROAD STE. 400
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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

the chiigations of registered agent.

SIGNATURE

. Signature. typaa of printaa name of ragisiered agent and Itle if pplicabla.

{NOTE: Reg/stared Agani signalure required when reinstating) DATE

Filin:
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LEVIN, STEVEN

STREETADDRESS | 925 S FEDERAL HWY., STE 425
CITY-5T-2IP BOCA RATON, FL 33432

LE MGRM

NAME KAYFAM COMPANY

STREET ADDRESS | 550 MAMARONECK AVENUE STE. 404
CITY-ST-2P HARRISON, NY 10528

TITLE

NAME

STREET ADDAESS
Cny-ST1- 7P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S71-2ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

QU SLC
; e/ 3T %ﬂhhl !J N f‘D uﬂ

_(‘l ) :5: s” o 111. H.:
'n‘ o va < s o oo ;" , Ny

‘DO NOT WRITE
IN THIS SPACE

1. 1 hereby certify that the information supplied with this filing dgs

limited liability company or the receiveeor trystes empg

not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is tnie and accurate and that my sigfature shall hava tne same legal effect as if made under oath; that | am a managing member or manager of the
}:- to exgcuta this report as required by Chapter 608, Florida Statutes.

S e Steven JLevin, Managing\Member 9._\\\;\&-\ (5610 948-7100

JONATURE AND TYPED OR MED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Prone #




