2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT FILED

DOCUMENT # M02000001160 Apg 19, %005 (1288=?Ot AM
1. Entity Nama - - r
UHC GP, LLC ceretary ot State
Principal Place of Business — b:'!al'lingAddress ) —
3890 WEST NORTHWEST HWY,, STE. 700 3890 WEST NORTHWEST AWY., STE. 700
DALLAS, TX 75220 _ - DALLAS, TX 75220

: 03102005No Chyg-LLC CR2E083 (10/03}

¥ Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

75-2899706 Not Applicable
5. Cerlificate of Status Desired O gfe-gg; la:::;d‘}tlonal

6. Nams and Ad-dl:e-s_;gf Current Hegu—;;—ed A-gentl

CAPI|TOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST. ) DO NOT WRITE

TALLAHASSEE, FL 32303 ) - e — IN THIS SPACE

8. The above named entity submits tﬁfs Qtétément for the purpose of changing its registered offiéa or reﬁistéred agent, or boih. in the State of Florida, | am familiar with, and accept
the obligations of registered agent, - .

SIGNATURE

Signatwra, typed or printed nams of ragislered agent and litle ¥ applicable {NOTE Registered Agent signalure requiiad whan jairsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS -

TITLE MGR

NAME UTLEY, ROBERT K il

SYREET ADDRESS | 3890 WEST NORTHWEST HWY., STE. 700

cvsvar |DALLAS TX 75220 R UDO0NN3 15297

ME MGR : D4 19/00-80027-018 50,00
NAME UTLEY, STEVENR

STREET ADDRESS | 3890 WEST NORTHWEST HWY., STE. 700
CITY-ST- 2P DALLAS, TX 75220 '

TME
NAME

amae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

on suppliedyith this filing does not gualify for the exemption stated 1n Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate ahd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver orfirusies empowered to execute this report as required by Chapter 608, Flonda Statutes.

11, | hereby certify that the info
indicatad on this rgport is tr
limited liablity company ar

SIGNATURE: ! - &)1 fos— -1 By

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




