2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # M06000006309 Feb 04, 2008 08:00 AN
e Sy e " Secretary of State
UNITED PROFESSIONAL CLAIM SERIVES, LLC - l'y
Prnicipat Place of Business Mailing Address
4560 N. 19TH AVE 7536 37TH AVE, N.
RENO ARG
2. Principal Place of Business - No P.O. Bux # 3. Mailing Addross
Suiie, Apt #, elo. Sue. ApL #, slc 15t MOORE CR2E083 (10/07)
Cily & State City & Stdre 4. FEI Number Appled For
01-0602173 Not Applicacie
Zip Country e Courry 5. Certificate of Status Desired [ gesa'ggq l»;rdecﬂiional

6. Name and Addresas of Current Registered Agent

7. Namae and Address aof New Registered Agent

MEYERS, JANET S
7536 37TH AVE. N.
ST. PETERSBURG FL 33710

Name

Streat Address (P.O. Box Mumber is Not Acceplabla)

Cily

Zip Code

FL

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

he obligations of registerad agent.

SIGNATURE
S1gnaALC. VRO & onamen namn ol rag eterad agont ana | te f srphTunle Mleni 5.0 1AIE 1 B0 D WHSN 1ENStElng ) CATE
.N!Iake Check Payable to Florlda Departrnent of Siate"
Q. MANAGING MEMBER&{MANAGERS H’.’I. ADDITIONS ! CHANGES
TILE MGR O Daete TiTiE [ change ] Acdition
NAME LAVALLEE, BRUCE R NAME
STREET ADDRESS | 4860 N. 19TH AVE STREET ADDRESS
CiTy-$1-20P PHOENIX AZ 85015 Cy-§7-2P
TiLL MGR M Delete Tk i “:Il:i I i:ﬂ: e [:] Changs 7] Addit:on
Ta i Y,
A LORENZ, BARRY C NAVE A1 0R3-B007T-005 158,75
STREET ATDAESS | 4560 N. 19TH AVE STREFT ADDRFSS
CITY-ST-7P |PHOENIX AZ 85015 Gr-§i-1p
e MGR [ Detete TILE [T change T Acdition
NAME LORENZ, CHARLES L NAME,
STREET ADDRESS | 4560 N. 19TH AVE STREE? AUDRESS
LFTY-5T-2IP PHOENIX AZ 85015 CI7Y - 31-2
ME [ Deiete TITLE [J Change  [] Additen
HAME HAME
SIRLER ADDRLSS SIREET ALDHESS
CITY-81-21P OITY- 35 - 2P
T ] Delate TTLE [Ocnange [ Addition
NAME NAYE
STRELT ADOALSS STREET ADDRESS
CITY- ST-71F CITY-57- 2P
TME [ Datete TIE Cchange ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
oIy -§1-21P CITY-S7- 217

11. 1 herahy certify that the mformation supplied with this filing doas not qualty for the exemptions contained In Section 118, Florida Statutes | turther cartify that the information
indicated on s repert 1s true and accurale and that my signature shall have the same lagal effect as it made under catr: that | am a managing member or manager of ne
limilad liabiity company or the receiver or rustes empowered 1o execute this report as required by Chaprer 828, Florida Slatutes.

SIGNATURE. @/"ﬁ/\ . %\ ma“"[-ne, lenbar

Vfog/og bo2 2 66 -S5O

SIGNATURE AND TYPED OR PRIN‘FSD NAME OF SIGNING MANAQ ﬁMBER MANAGER, D'{AUTMRIZED REPREBENTATIVE atle Cayting Biooe §




