FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000080764 04-17-2008 90164 018 ***138.75
1. Entity Name
UNIPHY PLAZA,LLC
Principal Place of Business Mailing Addrass 50-0 G33 83 .
840 DR. MLK, IR. STREET NORTH 840 DR. MLK, JR. STREET NORTH
300 300
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie, Apl. ¥ @ uie. AR 04142008  Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number , Applied For
20-3322572 Not Applicable
i { Zi Count
o Country P Hotry 5. Certificate of Status Desired ()] $5 00 Additonal
.- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name
LITTLE, MICHAEL G
911 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33758
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title If applicabla, (NOTE: Regisierad Agent signature required whan rainstating) . DATE
FILE NOWII FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 : : ‘Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TME MGR O Detete TNE [ Change [} Adition
NAME THREE AMIGAS, LLC NAME
STREETADDRESS | 840 DR. MLK JR STREET NORTH, #300 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33705 CITY-ST-7IP
THLE MGR [ velete TILE O Change [ Addition
NAME PCA LAND HOLDINGS, LLC HAME
STREET ADDRESS | 840 DR. MLK JR STREET NORTH, SUITE 400 STREET ADDRESS
CITY-51-21P ST. PETERSBURG, FL 33705 CITY-S7-2IP
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57-2IP
me O petete TITLE [ thange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-$7-7IP CITY-§T-ZiP
TITLE O Delete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-51-1IP
TILE ] Delele TMLE ) [ Change: [T Addition
NAME - ’ - NAME T
STREET ADDRFSS STREET ADDRESS
CITYy-S7-2IP CIY-ST-21P
11. | hereby certify that the information supplied with this filing does nat quakfy for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan! @ receiver or irustee empowarad 1o exec| is report as required by Chapter 608, Florida Statutas.
SIGNATUR / i
SIGNATU PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAUER, OR AUTHORIZED Rsrkﬁeurmvs Date Daytime Fhone #

0



