.-~ 2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L05000053670

1. Entity Name

UAS2 LLC

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90148 004 ****50.00

Mailing Address

1305 HILL AVENUE
MANGONIA PARK, FL 33407

Principal Place of Business

1305 HILL AVENUE
MANGONIA PARK, FL 33407

2. Principal Pface of Business 3. Mailing Address

R CRAATAAE R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
o "’e? 73 9 /06 Not Applicable
Zip Country Zip Couniry §. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACK, GEORGE
4287 HUNTING TRAIL
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the cbligaticns of registered agent.

s

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature. typed of printed nams of registered agent and title it applicable. (NOTE: Regisiered Agent signatura required when reinstating} DATE
FIlI Foo is 350 [+11) Make check payable to
¥y May 1, 2006 Florida Department of State
9. f,'.- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR..* , O oeete s CJchange [ Aadition
NAME HACK; GEORGE NAME
STREET ADDRESS | 4287 HUNTING TRAIL STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 cmy-ST-21P
TITLE ] Detete THLE O Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-ZIP
TITLE {7 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZiF
TITLE [ pelets TITLE O change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peleta TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-57-21P
me O velete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T ‘/W

of~ Y- 2006



