2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000789

1. Enlity Name

Ucc i, L.L.C.

O3HAY ~2 PMi2: 20

Principal Place of Business Mailing Address

0034176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

M:HECK HERE IF MAKING CHANGES

% OPUS SOUTH CORPORATION % OPUS SOUTH CORPORATION SURETARY OF STATC
4200 WEST CYPRESS STREET. SUITE 444 4200 WEST CYPRESS STREET. SUITE 444 TALLABASSEE, FLORIDA
TAMPA FL 33607 TAMPA FL 33807

|

[N

City & State City & State 4. FEI Number APPL[ED FOH Applied For
IT= 00N 5RF T Not Applicable
Zi Zi C . o
® Country P ountry 5. Cetlificate of Status Desired | $5.00 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name - ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {(P.O. Box Number is Not Acceplabie)

City Zip Code

FL

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

SIGNATURE
Signaturse, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 —_
Make Check Payable to Florida Department of SI@? 33! CH31TFEEL S r‘::::r_ )
Due By May 1,2003 £ A03--01005--013 #5000
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TImLE MGR S Delete TITLE MGk O crange  [Rlaggtion | &
NAME RAUENHORST, MARK NAME Toseph Krusen /w | 2
STREET ADCRESS | 10350 BREN ROAD WEST STREETDORESS, | /R0 SAwsgiass Phony #+ / @
orv-st2e | MINNETONKA MN 55343 om-stze ) Syppise A R33333 i
TITLE MGR O belete TME O Crange [ Addiion | &
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CITY-ST- 7P TAMPA FL 33607 CIFY-ST-2P
TITLE . [ .peiete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O oelete TITLE O Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P )
TME (] Detete TILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-7IP CITY-ST-2#

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

5/3-827-y4y

Daytime Phone #

7 & VYR
SIGNATURE: SI% P

VENE

-
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




