Vil FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000025753 05-07-2004 90002 006 ****50.00

1. Edtity Name

UB INVESTMENTS, LLC

T

Principal Place of Business Mailing Address wWAUVIUUY
227N GEORGE RD. £/0 DAVID A HOLMES, ESQ
PORT CHARLOTTE, FL 33852 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

S v ARG RO

t L#, . ite, Apt. #, etc.
Sue. ApL #. e1o Sutle. Apt #. ec 02232004  Chg-LLC CR2EO0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20—0154384 Not Apphcable
Zip Cauntry Zip Country 5. Corfiicate of Staws Desired~ [] $9-00 Additional
L Fee Required
6. Name and Address of Cuirent Registered Agemt - -———— . _. 7. Name and Address of New Registered Agant
Name -
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address [P.0. Box Number is Nol Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950-3636
City FL | Zip Code

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

SIGNATURE

Signature. typed or prnted name of regustered agert and utie f applicabie. [NOTE: Registered Agent signature requirec when rénstaing)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE O oetete T Manager Dichange  [] Adcition
NAME NAME Bala Nandigam

STREET ADDRESS SRETAGRESS | 227 George Road

o st-2F Uivste? _ |Port Charlotte, FL 33952

TLE [ Detete TLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-8T- 2P

TITLE O celete TLE (Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S§7-41P

TME [ oelete TMLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST-2P

TITLE O Oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119 .07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company oL ceiver of frust owgred to execute this report as required by Chapter 608, Florida Statutes
- Amy‘rpeieﬁ PRINTED NAME OF BIGNING MANAGING MEMIPH, MANAGER, OR AUTHORIZED AEPRESENTATIVE pae | [ { oonefenone




