FILED

' 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000005312 04-20-2006 90026 039 ****50,00
1. Entity Name
uccli, L.L.C.
Principal Place of Business Mailing Address 20 03 3 2 4 5
C/0 OPUS SOUTH COPORATION (/0 OPUS SOUTH COPORATION
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, efc. Suite, Apt. #, eic. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1914081 Not Applicable
Zip Couniry Zip Gouniry 5. Certificata of Staws Desired (] $9-00 Additionas
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registarad Agent
e+ —— -+ Name - - - R
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itle il apphcable. {NGTE: Registerad Agenl signature required when reinstatmg} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T e MGR [ Delete TITLE [ Change [ Addition
HAME OPUS SOUTH CORPORATION NAME
STREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-21P P
TITLE T Delete TLE (8715 . O Chenge  [4Addiion
AN e S0Seph 3 Rauenhorsy — .
STREEF ADDRESS srenooeess RS NE Miznar Blud #6758
CIrY-§1-0 CTY-ST-2P Breo. /Qcm'_‘:c_ 23434
e ] Delete TIILE /" T75 ID . OJ Change  [&Rddition
N v arrgy Greenbield o
SIREET ADDRLSS STREETADORESS | L4 1N La>, (’.q pr&SSJ Suwie
QTY-ST-2P av-sze | T pe, T 3307
TITLE [} Detete TITLE ! [ Changa [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
) TILE [ Celete TITLE [ Change [ Addition
NAME NAME ' .
STREET ADDRESS . SIREET ADDRESS
- Ciry-ST-2IP CiTY-SI-2IP
11. | hereby certify that the information supplied with this liling does not qualify for the axemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited kability company or the recgiver or trustee empowered {0 execute this report as requireg by Chapter 608, Flerida Statutes.
SIGNATURE: 64!‘('\( Gren\i-l[-:e// F-22-0b
SIGNATURE AND TYPED OR PRIl D NAME OF SIGNIN! JANAGING MEMBER, MANAGER, OR ALIT“OR[IED REPRESENTATIVE Date Oayurne Phore #




