2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT Jj’lBR)

FILED

05, 2003 8:

DOCUMENT # 00000010481

1. Entity Name

UMA, LLC.

09-05-2003 90066 013 **

Principal Place of Business

119 NE 16TH AVE.
GAINESVILLE FL 3260

Mailing Address

o SW 21 AVE
GAINESVILLE FL 32601

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"%
ecretary of State

00 am

**50.00

(T

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FElNumber  §9-3870152 Applied For
- Not Applicable
Zip vg_ount:ry —_ . - le . Ceuntry; - 5. Certificate of Status Desired _..[0. . -$5'00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
PATEL, SONAL
119 NE 16TH AVE . Street Address {P0. Box Number is Not Acceptable)
GAINESVILLE FL 32601 - -
City Zip Code

FL

«8: The above named entity submits this statemem {or the purpose of changing its registered office or reglstered agent, or both, in the State of Florica. | am familiar wnh and accept

i the obhgatlons:f-f\tstered agent.
SIGNATURE it 3. Fu Jﬂ,f

alxles

Signature, typad or printad name of reglslersd aganl and ttla if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

. ‘ . FILE NOW!!! FEE IS $50.00
’ ‘ Make Check Payabie to Florida Department of State
: Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10, ABDITIONS /CHANGES

TME MGRM [ pelets TIMLE Ol change [ Addition
NAME PATEL, SONAL ~ NAME

steeeT aocress | 801 SW 21 AVE STREET ADCRESS

crr-s-p | GAINESVILLE FL 32601 CITY-ST-ZP

TiTLE MGRM [ Delete TITLE Tl change [ Addition
NAME PATEL, LATA NAME

streeT Anoress | 901 SW 21 AVE STREET ADDRESS

civy-ST-2p GAINESVILLE FL 32601 _ N L - . F

THLE ) [ Detste TNLE ) Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-S1- 2P

TITLE [ Delete TITLE ~ [Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NETIFREEIEQUIRED

q \J.\O'B

SIGNATURE: ﬁQ&

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Day\:me Phona #

:

CR2E083 (4/03)



