FILED
2008 LIMITED-LIABILITY-COMPANY. - - May 05,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000062280 05-05-2008 90035 040 ***138.75
1. Entity Name
UAB GRADS, LLC
o
Principal Place of Business Mailing Address B 0 “ 39 0 35
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE, FL. 32566 US NAVARRE, FL 32566 US
T AR NO IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3077808 Not Applicable
Zp Country e Country 8. Centificate of Status Desired O ?aseggq l‘:f;;m“"
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LYNCHARD LAW FIRM, P.A. L-Lane Lanohord P /‘\’
7552 NAVARRE-PARKWAY _ L Street Address (P.O. Box | Numbe? is Not Acceptable) o .
SUITE 9

NAVARRE, FL 32566 WO | Ao S
" N, | FL | %507,

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept
me obllganons ol reg|stered agent,

Cow

SIGNATURE S
-.“J \v--MWAwpmuwpumdregﬂuedmtwweHWcaﬂe {NOTE: Registerad Agan signairs required when renstating) DATE

b EF ILE NOWI!! FEE IS $138.75 Make chock payable to
After May 1, 2008 Feo wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O pelete TLE {JChange  {T] Addition
NAME SPEAR, CARLH NAME
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADDRESS
CITY-$7-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2P CITY-ST-2IP
e [ Delete TITLE [J Change  [3 Aadition
NAME . MAME
STREET ADORESS - - STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-1-2P
TITLE O pelete TMe [ Change [ Addition
NAME HAME !
STREET ADDRESS STAEET ADDRESS
eImy-§T-2IP ) CITY-ST-2IP )
TILE : O oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 membar or manager of the

limited liability company or the receiver or lruste‘i empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CQA/-Q

EIGNATURE AND TYFED OR PRINTED NANG.OF mcm MEMBER, MANAGER. OR AUTHORZED REPRESENTATVE Dae Daytime Phone #




