2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002699 ST
1. Entity Name j‘“ : !;m gm D
UBCIV, L.L.C. + B
GIHAY -2 P p: 29
Principal Place of Business Mailing Address 5 thf I'AH' ‘g e
Ut STaTr
4200 W. CIPRESS. STE. 444 20 V. CYPRESS. STE. 444 ’QLLAHASS[F P\LJESRED
TAMPA FL 33607 TAMPA FL 33807
s s [0SR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. %@K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 41-2022946 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | fese.ggq l.:\i?:;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerea cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOlYss11lET
Make Check Payable to Florida Department of Sbrdd] f.-’ Ik *l:l ml}"i**i_ll ¢ #5000
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS/CHANGES
TILE MGR )Eﬁgem TILE [ Change ﬁfmdttion
e RAUENHORST, NELL J e J'Zfeplr Kasen harst .
STREET ADDRESS | 4200 W. CYPRESS, STE. 444 STREET ADDRESS | /5°C6 Surrise £ Kuf e 14
orv-st-ze | TAMPA FL 33607 oS | Bunrise LA 33333
TILE MGR 3 oelete TTLE (1 change ] Addition
NAME GREENFIELD, BARRY W NAME
streeT ADoResS | 4200 W. CYPRESS, STE. 444 STREET ADDRESS
CITY-SF-ZP TAMPA FL 33607 GITY-$T-ZIP
TLE - - - [ Delete TITLE Co - [OcChange  [TAddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ) B
STREET ADCRESS STREET ADDRESS
CITY-ST.ZP CITY-55-2P
THLE O pelete TITLE [ Change ] Adaiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trugtee empowared to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: ‘V/; f/ o3 §13-827- Y4

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEﬁEH, MANAGER, OR AUTHORIZED REPRESENTATIVE [N Daytima Phona #

0034162

CR2E083 (10/02)



