2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L04000042625 ecretary of State
1. Eniity Name
04-24-2006 90067 010 ****50.00
UPCM63, LLC
Principal Prace of Busingss Mailing Address
10513 SEVILLA DRIVE 10513 SEVILLA DRIVE . .
STE 102 STE 102
2. Principal Place of Business 3. Mailing Address
5¥3] BLut CRAB qRUE
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/05)
N (T -
ity &-State: - ——— ~Cily &' 51ate 4. FE{ Number Applied For
BPokeel A Flek o4 20-1230674 Not Appiicable
Zip Country Zip Country - . $5_00 Additional
3 3? 29 {45 A 5. Certificate of Status Desired d0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tﬁghgﬁg&% %TERSE%T Streel Address (P.QO. Box Number is Noi Acceplable)
FORT MYERS FL. 33902

City FL Zip Code

8. The above named entity submiits inis staiement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e -

Signatre, tyoed o panied name of remsi@ned sgenl and e it apphoable (NCHE Regisiergd Agent signature required when renstaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR "ﬁ"aeme TTE Mg R PaChacge [ Addilion
NAME LLAMIDO, FELIX DR NAME JoSE S.MALISIG
STRECT ADDRESS {10513 SEVILLA DRIVE, STE 102 SRETAODRLSS | S 8t BLUE CRAG CtRele, Qo
CIY-SI-2P. {FORT MYERS FL 33913 CITY-5T-21P Boee LA , FLor fhA 33 q 22
TITLE s 3 Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TImE £ Delele HTLE 1 Change [ Addition
NAME NAME
STRETADURESS | STREET ADDRESS
CY-ST.27 CIY-ST-ZiP
TILE O Delete TIMLE [3 Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cily-§1-2ip CIfY-ST-7iP
T O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THTLE 7 pelele TITLE []Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CY-S7-2Ip

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowered 19 execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: %XWP Fr S Masos o 11 ~DE 920 J82 —p124

SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAG@MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #




