S FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000052688 05-09-2005 90048 037 ****50.00

1. Entity Name
UPSS, LLC

Principal Place of Business Mailing Address 1 4 0 1 B 9 B 4
4550 47TH STREET WEST PO BOX 307

#515 CORTEZ, FL 34215
BRADENTON, FL 34210

;
2, Prncipel Plece of Business =+ _/_ 3. Mailing Address H"M" I“ II‘" m“ ||”“||“ “Hulm |’”|”|ll |“|HI||'|I'"N‘H|I|

2 E. Thomps
Suite, Apt. #, elc. Suite, Apt. #, etc.
(02282005  Chg-LLC CR2E083 (10/03)
Avon PaeK H o (
City & State ! City & State - 4, FE! Number — - Applied For
29 435 60-0005290 Not Applicable
e Couniry 2 Country 5. Certficate of Status Desired [ sg-ggqag:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name (] N
TRACY, CATHERINE L = !’f?ﬁ'fifb Ncﬂ%ﬁ/nﬁf Loy
5900 S. TAMIAMI TRAIL ree ress (p. umber g, eptable
59008 S DRI B) ol

SARASOTA, FL 34231 S AR ASo LA
o FL | 55952/

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 tamiliar with, and accept

the obligations of ;iitze;dziant.
SIGNATURE : AA P & Ry WPV, P-¥-d5

Signature, typed of primed nama of registerad agent and title if applicable. {NVE: Registered Ageni algnature required when renstating) DATE
{
Filing Fee is $50.00 — - Make chock payable to
Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 petete TIE MEsidm . [CJchange  [J Addition
NAME FLANG, HEIDE L NeME K Hede L.
STREET ADORESS | 4550 47TH STREET WEST - #515 STREET ADDRESS | 227, . oA i
¢my-sT-zP | BRADENTON, FL 34215 O-SIP  ANV g A pﬁﬂ £~ 33855
TmE (J Delese TTLE ! OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cy-S1-2p
TLE [ Detete TITLE JChange [ Addition
NAME NHAME
. STREET ADDRESS STREET ADDRESS
cmry-st-zp | L cay-st-2p
TTIE £ Delete me " - L Dichange [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TIE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21F
ME 1 oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S1-0P CiTy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption 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 shail have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

snc;NATuBgu@\l \_'3-\,\/\/ \%—\foﬁ/m

D NAME OF SIGNING MANAGING MEMBER, MAN#ER.OH AUTHORIZED REPRESENTATIVE Date

Prona #




