FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L000000 10481 Secretary of State
1. Entity Name 03-01-2006 90228 039 ****50.00
UMA, LLC.
Principal Place of Business Mailing Address
118 NE 16TH AVE. 901 M
e " e Hll“lll m ||“I||M||”' I|l|| II“| “m m |Im |’||“|‘|I ulul m \m
2. Principal Place of Business 3. Mailing Address
. iuF>» S 3 3% fa
Suite, Apl. #, etc. 'I.;_ Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
. A
City & State y & Slale _ 4. FE) Number Applied For
Coarmesuile  Eloyde 59-3670152 o porioat
Zip : Coumryf" Zip Courtry " . $5.00 Additional
N R h 160 Foo i U oS o 5. Certificate of Status Desired B Fee Required
6. Name and’ Address of Current Registered Agent 7. Name and Address of New Registered Agent

o to e - Name — -

PATEL, SONAL

1 '19 NE 16TH AVE g Strest Address (P.O. Box Number 1s Not Accepiable}

GAINESVILLE FL 32601

City F L Zip Code

8. Thae above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of rzgisrered agent.
SIGNATURE

Sipnature. lyped o prmted name of regrstes ed agent and Ute i anplcable, (NOTE: Regisiered Agent signature required when remsluting) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oetete TITLE [l crange ] Addition
NAME PATEL, SONAL th NAME
STREET ADDRESS | GE4-GW-B1AVE W3y S W 81 = shv. STREET ADDRESS
Or-ST2P  |GAINESVIEEFE3260F {xa v EsVLE (A B2Lotf COM-sTTP
TITLE MGRM 7 oetete TILE D Change [T Addition
NAME PATEL, LATA H- g 4 NAME
/
STREET ADDRESS {00 SW-2t+AVE 'Y T 7% s« 81 STREET ADDRESS
ON-SHIP | GAINESVILLE 32801 Gopan cswi e L. 36 Y omvestze
TIME . _ . _ e _Im¥ I e, [3Change__ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIne {1 Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-7IP
TIME O Delete TITLE [ Change [ Adddign
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-3T1-71P CITy-ST-21P
TITLE 3 elele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowerad 1o execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬁartc’xrﬁ' ﬁoa;@e( Late ®RateL J.luloa 354 -3Fd- Lny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REFRESENTATIVE Date Daytune Phone ¥




