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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) V2712003-90080,005 500085000

: - .
1. Enity Naro 03 FEB 17 J4133(
URC I, LLC
A et O STATE
ALLAHASSEE, FLORID
Frincipal Place of Business Mailing Address ! Hikootk, FLOR IDA‘
100 CHARLES PARK RD. 100 CHARLES PARK RD.
W. ROXBURY WA 032 W. ROXBURY MA (2132
Suits, Apt. ¥, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State il . Applied For
/ 820574085 * - Not Applicable
n \. = e — )
Zp Country Zp Country 5. Certificate of Status Desired O ??a'ggq lﬂ:g'ﬁm
6. Name snd Addrana of Current Reglstersd Agont . 7. Name and Acdress of New Registerad Agent
i - T T S - “']” Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registersd office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. ' ’
SIGNATURE -
. Signeturs, tybed or prnted nama of reglstarsd sgent and U1 if eppicabie. (NOTE: Registerad Agent sipnaire required whan reingtating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TIE MGRM O Deleto e Ocunge  [Jaddiion | &
NAME URC, LLC NAME . =3
smeevaooess | 100 CHARLES PARK RD. STREET ADDRESS g
or-st-z2 | W. ROXBURY MA 02132 orY-S1-2P g
e D odler e . O e 0] asdtion | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7IP CITY-ST-21P
| - SR — S L e T =
NAME NAME '
STREET ADOFESS STREET ADDRESS
CITY-S5-2IP ) CTy-sT-P o
TME . [ODeste TME £ Change  [J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-§7- 2P
TME O petete ML (3 Change [ Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CITY-S53- 2P
e 3 Delere TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P .
11, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further centify that the Information
Indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undar osth; that } am a managing member or manager of the
limited liability company or the receiver or lrustee ampowerad to executs this raport as requi apter 608, Fiorida Stalutas,
1 - y é
i b 1)
cionarune.  SIGNATURE REQUnED S4/ Al  arosons
mmnsmnwmmwmiwmmmmmmnmmm Dgis Dwylme Phons 8




