: FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000052688 Secretary of State
1. Entity Name 02-26-2004 90204 0135 ****50.00
UPSS, LLC

Principal Place of Business Mailing Address

4550 47TH STREET WEST PO BOX 307

#515 CORTEZ, FL 34215

BRADENTON, FL 34210

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ép_ 200 5390 Not Applicable
e Zip e AN e | = Tl o= =~ |eCotniy = S Camiicae of Status W’D‘“gi;ggﬁ?gﬂoﬁi“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L - -
5900 S. TAMIAMI TRAIL . Street Address (P.O. Box Number is Not Acceptable)
SUITE#
SARASOTA, FL 34231
City FL 2ip 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
T ‘lbé'éﬁllg'ations of registered agent. \

ISIGNATORE
U Signature. typed or printad name of regstered agent and titie d appicabie, (NOTE: Regstered Agent signature requied when renstatng) DATE .

4w Filing Fee Is $50.00
< ;DU by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
me - - | MGRM O oelete TMLE O change [ Addilion
NAME FLANG, HEIDE L HAME
STAEET ADDRESS | 4550 47TH STREET WEST - #515 STREET ADDRESS
CITY-SY-21P BRADENTON, FL 34215 CITY-ST-2IP
TLE O Detete THLE O change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P . e e e " i
wme T o O Delete MLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TLE ) 3 Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
, GITY-ST-Z1P CITY-S7-2IP
EIME C1 Detete 7L [ Charige’ ~ [ Addition
NAME ™™ NAME ¢ ar Arun
| sTREET ADDAESS STREET ADDRESS .
Lomy-sT-2e - CITY-5T-21P
jome O etete e O Chenge ] Addiion
il e '
| STREEY ATIORESSS STREET ADDRESS
GIY-5T-ZP, | = CITY-ST-21P D RANLERRL

1.1 hereby certify that the informaticn supplied with this filing does not qualify for the exempition 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 signatura shall have the same legal effect as if made under oath; that 1 am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘/VHLA; N 2-2%-p4 [yl MQOJO)J

SIGNATURE ANC TYPED OR PRINTED NAME OF S§IGNING MANAGING MEM&H, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Daynme Phone ¥




