DOCUMENT # L01 00001 1 01 0 01-22-2003 90090 043 ****50.00
1. Entity Name
UTP., LLC
Principal Place of Business Mailing Address TYVAIUJD
2655 LEJEUNE ROAD. SUITE 315 {11150 SW 160 CT
CORAL GABLES FL 33134 MIAM! FL 33196
4
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
T iy & siate City & State a. FEINumber  65-1133703 Applied For
___f Not Applicable
fr ‘
'J'p Country 7 Zp Country 5. Certificate of Status Desied (] fese ggq:?;’c;"“a'
| ™ Namie and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
J ’ ) “Namg == Stm=meome—o o
} FERNANDEZ, JORGE
i 2655 LEJEUNE ROAD, SUITE 315 Street Address {P.O. Box Number is Not Acceptable)
r CORAL GABLES FL 33134 :
LA,
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigrature, typed or printed name of registared agenl and title if applicable. ({NOTE: Registerad Agent signature required when rainstaring) DATE
FILE NOWII! FEE IS $50.00
"Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM ] Detete TMLE {J Changs  [] Addition
NAME NEWTON, MARK ) NAME ‘
sreeT ancress | 24245 WILDERNESS OAK, #903 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78258 CITY-ST-2IP
L MGRM ] Deiete TILE [J Change [ Addition
NAME NEWTON, DON . NAME
streetAnoaess | P.O. BOX 1407 STREET ADDRESS
CIry-s1-2IP DEL RIQ TX 78841 CITY-ST-2IP
TME MGRM O Delete e [change 3 Addtion
NAME ELDER, JOE . NAME
stheet aooress | PO, BOX 1239 ‘STREET ADDRESS . i . —
-cny-5t-ar-—1—UNVALDE -TX-78802 T - CITY-5T-2IP
TME MGRM [ pelete TITLE © [Denange (7 Addition
NAME ANTONIO RODRIGUES GUAJARDO NAME
sreer aporess | 15 PEPPER LANE STREET ADDRESS
CITY-ST-2IP DEL RIO TX 78840 “§ cny-st-zp
TITLE MGRM [ Delete - TIILE [Tchange [ Addition
NAME FERNANDEZ, JORGE NAME
stREeT ApDRess | 119150 SW 180TH CT. STREET ADORESS
CITY-S1-2IP MIAMI FL 33196 CITY-ST-2P
TILE [J Delete TILE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2P GiTY-ST-2IP

FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) J%‘ééze’tffﬁ fsé(zgtgm

11. ! heraby certiy that the informatjpr-sogplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug-And acglrate andg
lirmited liability company ar, y

uired by Chapter 608, Florida Statutes.

://x/oB 20§ ¥95.30(7

bED OF PRINTED NAME OF SIGNING MAMNNGER, R AUTHORIZED REPRESENTATIVE Date’ Caytime Phone #

SIGNATURE:

SIGNATUR

CR2E083 (10/02)



