" - FILED

2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

P2

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # M0O2000002005 04-10-2003 90022 029 ***1 50,00
1. Enlity Name
uIs, LLC
Principal Place of Business‘ Mailing Addrass
2501 CANTERBURY CIRGLE 2501 CANTERBURY CIRCLE
ROCKLEDGE FL 322958 ROCKLEDGE FL 32955
T e EIR AR
Cs) 7 VeY CiRl 259d CcRONTERBURY Cik
§ui:a, Apt. #, etc. / Suite, Apl. #, elc. " [ CHECK HERE IF MAKING CHANGES
City & State - City & Stata ~ ) 4. FEI Number } Applied For
KocgLEDGE FL ROck LEDGE Fo 030294 RLE2 Not Applicable
Zipz 29 S-;" cwn?fjsﬂ . f;zqs_s__. - Couzt}ysﬁ 5. Certificate of Status Desired O gi‘ggqmm"w
6. Name arid Address éf Curremt Registéred Againt™ ~ ~ ~ " 77 T T 7. ‘Name and Addréss of New Registared Agent’ -
Name
~-CORPORATION:SERVICE COMPANY - —— v e o o 0 o o o e S
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625 :
City FL l Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signature, typec or prinded rame of registerad agent And titie if applicable. (NOTE: Refjittered Agent signativa raquired when relnsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME ED 3 oetere TTE [ change [ Acdition
NAME HAYD AR HABA NAME
SRS | 277 CAMP AL CiRCLE Nw., STREET ADORESS
CITY-ST-2P <5 RAND QA\DH)S , M 4/9333 CITY.5T-2P
e PRESIBENT O pelete THE Clchange [ Addition
NAME {BRARIM HABH @ N .
s aoness | 2501 AN TELEVE Crk STREET ADORESS
mvste | RoegiShes , FL 32955 CY-ST-2P
TME [ oetete e . DOChange [ Acdition
| S NAME aomms - | e T T T AT Tt merieel! ST b T s | NAMET ™" ¥ [« —=s Dt e s e v e - —
STREETADDRESS | — e g T e e, P e it PRI il :sm-"‘jﬁm: e il v it et e el e — e e e —— —
CrTY-ST-2P CiTY-§7-217
T [ Detete e Qchange {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CiY-ST-2P CITY-ST-2P
mE 7 petets TiTLE Bl Crange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-21P CIFY-ST-29
e 1 Datete me [F Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTyY-ST-21p CITy-gT-78P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
incicated on this report Is true and accurate and that my signature shalt have tha same lega! effect as if made under oath; thal | am a managing mermber of manager of the
limited liability company of the re 7 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C : :.: C '\.\T:.y J‘Mﬂ-’@wpg@% .71~ 2903 T2i-HTT- ‘7/3?
SAMATURS AND

TYPED OR PRONTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phove #




