FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # 01000020513 ecretary of State

1. Entity Name 04-28-2003 90103 013 ****50.00

UPSTART INDUSTRIES, L.L.C.

Principal Place of Business Mailing Address

1130 E. DONEGAN AVE.. SUITE 4 P.O. BOX 453191

KISSIMMEE FL 34744 KISSIMMEE FL 34745

us Us
Suite, Apt. #, etc. Suite, Apl #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5~1158535 Applied For

Not Applicable
ap Country P Country §. Certificate of Status Desired d $5 00 Additional
Fee Required

=T7=Nams and:Address of New. Registerad:Agent.

0065573

6.-Name and-Addresa of Current Reglstered Agent .————__ -~ -

Name
KECK, JOSHUA C ’&a&auA C. el
2982 BOGGY CREEK RD. Sireet Aadress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

3D 2. Dorton~n Ak, SOTe H4

Gr— FL] 34544

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signaturs raquired when reinstating) OATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMRBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delele TILE M M P change [ Addition
KA KECK, JOSHUA C NAvE geiL, oo n C.- e
sTAEET ooress | 2082 BOGGY CREEK RD. sTEET AD0REss |§1BO €. DOMEA~ AT B4
CITY-5T-21P KISSIMMEE FL 34544 ON-ST2P A S IMER. |, . B4 P
TIMLE MGRM ] Delete TTLE Mg ™ [@Thange [ Adition
HAME COMPTON, LAUREN NAME ¥ecd, Laurtes~ . JITE
street aochess | 1331 WOODCREST BLVD STHEETADDRESS | |1 RO €. POt A sS4l
_omvsize | KISSMMEEFL 34744 . _jomstr fussimmes., P B4t N
TITLE 3 pelete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIILE 3 oelete TITLE [ change [ Addition
NAME NAME
 STREET ABDRESS STREET ADDRESS
CITY-51- 71 CITY-ST-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ITY-8T-21P
TITLE £ Detete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that 1 am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes,

SIGNATURE; Rt RED 4“3/03 A% 4o~ 14|

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



