ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 17,2007 8:00 am

DOCUMENT # 1.06000106045

1. Enlity Name

UC WAREHOUSE LLC

Secretary of State

05-17-2007 90174 004 ****50.00

Principal Place of Businass tziling Address q Ulilvuuv:

701 BRICKELL AVE. SUITE 3150 701 BRICKELL AVE. SUITE 3150

MIAME, FL 33131 MIAMI, FL 33131 _

R EBHREIEMEEAEE A ERE
Suite. Apt. #, elc. Suite. Apt. ¥, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State . FElNumber Applied For

éh -— % [b Q}D\_) Not Applicable

Zip Country Zip Cauntry = g $5_00 Additional

O

5. Cenificate of Stalus Desited

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, ARTHUR J
701 BRICKELL AVE. SUITE 3150
MIAMI, FL 33131

T Cpoe

ST BT Ave  Swk 3HO

7

City *

oyeeyi FE |53 (

8. The above named enlily submils this statement for the purpose of changing its regisiered ollice or registered agent, or both. in the Siate of Fiorida. | am tamiliar with. and accep

the aobligations of regislered agent.

SIGNATURE

Signalure, Typed or prnied name Of regislerey agen ang ki applcakle

[NOTE: Fegreierec Agent SINBIuIE "equres when rersianng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e Mo el O Delete e [ Change [ Adgition
HAME Ay m 3I.M Te e} L\/ ) NAME

smeereoress | S]] BYICKkell AVENGE BOHE IS stwraoniss

CITy-S1- 2 i , [/ 2.2 | 5/ CIY-Si-2P

TITLE 3 pelete TLE []Change  [J Acdilion
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-ST-2P

TLE O Delete TILE [) Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-§1-2p

TILE O pelee TiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TITLE O Delcie e [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET A0DRESS

CITY-S1-2IP CITY-ST- 2P

TIiLE ] petete IILE [ change  [] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2p

11. { herehy certify thal the infarmation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily thal the inlormation
indicaled on this report is true and accurate and that my signature shall have the sarme legal etfect as if made under caih: that | am a managing member or manager of the
e this report as required by Chapier 608, Floridza Staltutes.

limited liability company or the recefer or lrustee empowered to exe

SIGNATURE:

Q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAIfING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dl,ﬂma Phgne

i I 26 |
boc] ]

7

¥



