. | - APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AMD

M99000001 895 _ o
1. Entity Name oMY Y A 11: 05
UCENT CAPlTAL LLC
+, ‘ , : - GECRETARY 07 STATE
. T ARASSTE, FLORIDA
Principal Piace of Business Mailing Address
100 JERICHO QUADRANGLE 100 JERICHO QUADRANGLE
JERICHO NY 11753 — JERICHO NY 11753-2708
2. Principal Pl.ac_ve of Business - | . ’ : ) 3. Mailing Address Hm"“ "l ’ml ’l"“l“”lm "'” "m "m ""l mu m" ,’“ ""
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number » : e Applied For
j/" 5&/3’? 6'& ( Not Applicable
Zp Country ae ‘ Country 5. Certificate of Status Desins;dl O $5 00 Additionai
. Fee Required
6. Name and Address oi Current Hegisiered Agent 7. Name and Address of New Registered Agent
= s - -, L —{-Name ER= —SE NI TN~ S SIS R R i e —
KARABEL SIDNEY ’ .| Street Address (P.Q. Box Number is Not Acceptabie)
3187 N. STATE ROAD 7 - : J
MARGATE . FL 33063
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. tNOTE Regls{ared Agent signature required whén rainstating) DATE
£ e S .“’fa_s;
‘.-a i 'A - ;&E i!': '1@)‘ ’%
#Make, Check:Pa AL rx nt tgs*tate-
by Py AT e b
i R e B el 2 jAEd S fiet g
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES :
Tne ﬂtﬂm M (fﬂﬂ-}) D besets nnE ' [Jchange [ Addition
HAME Sl QJJS.S HAME
STBEET ADDRESS STREET ADDRESS
oTY-3- 2 u% BrrOlo) N’ My WSS CIFY-$T-2F
T \'ﬂ 6—\-']6&{5 Dedetn e ‘ O thage  [] Adsition
ane Qnmﬂ%b | nanE TOOODS2FyI=a 7 ——5
Y (ares

STREET ADDRESS ﬁ

CITY-37- TP

STREET ATORERS —msm /Ol--01012 -~Dr 11

CITY- $T-1P

S Tl

:'1‘~—" T T .~H L ;_rm.fi -
| S0, K] " e
e | el SpnigS, Florkla. 330e §eram

) a e [] Addition
wun Conrag 3 WM e | e
STREET ADDRESS o~ © c%w el STREET ADDRESS

CITY-$1- 7P QJ(__," \_I D/JC joS%0 * | emsrze

:::i ¢ @(ﬁdu"- Maﬁyh Pll!ﬁ-;ﬂ'] ::; | S © . [lcrags [ Addition

STAEET ADOREES W‘ A gl STREET ADDRESS

CTY-27-7P uqcx( P! f(? MY W orr-sap

tlt:,: ‘!Q(—JI‘U Mﬂ/-&]'j HH}E’] Drlet “:: . [ctange [} additien
::HE:T ADDRESS \ E-—.’ 5 H_M’h A/\Jm :TKE:T RODRESS

avnze | 3 e o oUC, Mew o K JoB-] | s - :

11. | hereby cer.lfy that the infarmation supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(1), Flori a Statutes. | further certify that the information
indicated onthis report is true and accurate and that my signa all have the same legal effect as if made under oath; that fam a managmg member or manager cf the
limited liabilify company or the receiver or truslee empowelpd 1o excute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: SICINATBE/ IREU ild 00_ Slo o5t -3¢ Y

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phong

CR: 103 9 0



