2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO50001 14254 FILED
1. Entity Name - -
USCR MANAGEMENT , LLC Aug 11,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
9789 W, SAMPLE ROAD 9789 W. SAMPLE ROAD
CORAL SPRINGS, FiL 33065 US CORAL SPRINGS, FL 33065 US
P == IO A
l “ a 08052008 No Chg-LL.C CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE : | 4. FEf Number Applied For
AR . _ b - V| 20-4075676 Not Applicanle
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FELDMAN, HARVEY | AR i c
5000 N.W. 104TH WAY o DO NOT WR'TE‘,
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CORAL SPRINGS, FL 33076 s _:. ‘:: ”’ix;. IN TH'S SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, cr both, in the State of Florida. | am familiar wnh and accept
the: obligations of registered agent.

SIGNATURE
‘Signature, lypec or printed name ol regisierad BgEnt and uth il applicabla, {NOTE: Regislered Agent signature required when reinstaing) DATE
I T
FILE NOW!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited ’ UDL},‘ ”‘" |3 "‘“"F'.Q{ . -
Pue by September 12, 2008 liability company did not raceive the prior natice. 02/ 1/08-30005-001 138,75
0, MANAGING MEMBERS/MANAGERS NN
ML MGRM ST e
NAME FELDMAN, HARVEY | o
STREET ADORESS | 5000 NL.W. 104TH WAY LR
olY-s1-2F | CORAL SPRINGS, FL 33076 T
TIMLE MGRM B
NAME JOSHI, JAY -
STREET ADDRESS | 5119 SUFFOLK DRIVE LI
CITY-ST-2IP BOCA RATON, FL. 33496 PRIRTE .
e MGRM o o
NAME BOAZIZ, MORDECHAI R -
STREET ADLRESS | 4044 MERIDIAN AVE. # 3A oy e
Ciy-ST1- 2P MIAMI BEACH, FL 33140 B e r-'
e A
NAME .
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CITY-ST- 2P w PR
TITLE i ;
NAME » -. .
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CITY-ST-7ip . P .
HILE - O A ;
HAME SR T
STREET ADDRESS et :
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11. | hereby cenify that the information supplied with this fling does not qualily for the exemptions comamed in Chapier 119, Florida Statutes. | further certily that the informatien
indicaled on ihis report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or {ry empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HAcle ®  asu-sze-43sT

SIGNATURE Wﬂ PRINTED% OF #NING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

e




