)
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
1. Entity Name 02-14-2003 90062 005 ****50.00
UP TO PAR INVESTMENTS, LLC
Principal Place of Business Mailing Address
303 E. PAR ST 303 E. PAR ST.
ORLANDO FL 32004 ORLANDO FL 32004
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £O-3637408 Applied For
Not Applicable
zp Country i Country §. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 — e = = — — - :_N(—;I;IU“F_ — . - s < S St - I
POWELL, GEORGE L .
3378 EDGEWATER DRIVE Street Address (P.0. Box Number is Not Acceptabie)
ORLAND FL 32804
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registered Agent signature required when reingiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TIMLE MGRM [ Dekte TITLE : [ cChange [ Acdition | &
HAME POWELL, GEORGE L NAME e
STREET ADDRESS | 5605 MARKHAM WOODS RD. STREET ADDRESS a
CITY- ST-Z7P CITY-§T-ZiP ]
LAKE MARY FL 32748 i
TITLE O Delete TITLE [ change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TITLE. - e . e —_ - Delete - TITLE s | 2 = o= o e = pmm=m = = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP 7
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

} Q this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this regg ‘ h psignature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
; 34 kred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ONGREpeN: REQUIRED 02/11/03 407.622.6882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘MAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




