.~2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # L06000072494 $ R 05-11-2007 90197 040 ****50.00
1. Entily Name :_ : 1
UC MIAMI BEACH, LLC ! 1&:

'\\ ./"

Principal Place of Business

707 BRICKELL AVE STE 3150
MIAMI, FL 33131

Mailing Address

MIAME FL 33137

7071 BRICKELL AVE STE 3150

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. 4. eic.

W W W MWW &

RRIE AR

IR

04242007 Chg-LLC CR2EQ83 (12/06)
City & State City & Siate EI Number Applied For
Z 7 // QL—/‘L)[ Mot Applicable
Zip Country Zip Country $5.00 Aaditionat

5. Cenrtiticate of Status Desirect
e v v g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, ARTHUR ¢
701 BRICKELL AVE STE 3150
MIAMI, FL 33131

Na’&#’l C Svoup

310D

“Ticym

FL | %%, 3)

8. Tne above named entity submits this slatement for ine purpose of changing its regisiered olfice of registered agent. or both, in the Siate of Florida.

the obligations of registered agenl.

SIGNATURE

1 arn familiar with. and accepl

Signature, (yped o prirtec name o tegisterte agent any Wile r appheatie

(MOTE Feqis’e £e AQEnl SIYnyture requred when eirsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

"Make check payable.fo.
Florida Department of State .

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE M 3 belete TITLE [FChange  [] Addilion
HAME A T HMorph . NERSE
siweenaoohess | YR v ilell ;E—Uaj’\UC, DQHE G srveer coomss
chy-S1-2iP M iCcf}’}i PL O)%l 2)1 ciy-s1-21p
S
THLE 1 pelete TILE [l Change ] Aduition
NALIE MENE
STREE1 ADDRESS STREEY ADDRESS
CITY-S1-2IP CY-SF-7IP
TITLE [} Delete TITLE [ Change [ Addition
HAWE MEKE
STREET ADDRESS STREET ALDRESS
CITY-S1-2IP CHY-S1-2IF
THLE [ Delete TILE (] Change {7 Adaition
NALE MERE
SIAEET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-S1-2IP
TIRE [ pelete THLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21 CHFY-SI-7IP
TILE [ belete TIME (] Change  [] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-51-210 CITy - 51-21P

11. | hereby certify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapler 119. Florida Statutes. | further cerlily thal the intormation
ingicated on this report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empoweied 1o execulgMhis repon as required by Chapter 608. Florida Slatules.

3 t//ze. [

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAZANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #

-/ .




