FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000005917 D 04-29-2005 90033 040 ****50.00

1. Entity Name

ULMERTON BUSINESS ENTERPRISES, L.C.

Principal Place of Business Mailing Address
2240 BELLEAIR ROAD, STE. 160 2240 BELLEAIR ROAD, STE. 160
CLEARWATER, FL 33764 CLEARWATER, FL 33764
1250 S. Belcher Road 1250 S, Belcher Road |
Suite, Apt. #, etc. Suite, Apt. #, elc.
wie. ApL R uie. AP 02152005  Chg-LLC CR2E083 (10/03)
Suite 160 Suite 160
City & State Tty & State 4. FEI Nummber Applied For
Largo ’ FL Largo, FL 03-0422478 Not Applicable
Zip Country Zip Country . ) $5 00 adgditional
5. Certificate of Slatus Desired O - '
33771 USA 33771 USA Fee Required
6. Namea and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
¥ .
O'CONNOR, PATRICK M ESQ. C'Connor,. Patrick M
O'CONNOR & ASSOCIATES Street Address (P.Q. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, STE. 160 1250 S. Belcher Road
CLEARWATER, FL 33764 Suite 160
City I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o‘?reglstered agent, or both, in the State of Figrida. | dm familiar with, and accept
the obligations of regisler%t\./ / é 0 {_
SIGNATURE ..4/
i , typed okpri name cf regi agent and titlg it apphcabla. (NOTE: Registered Agenl signalure reguirad when reinstating) / DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM J Delete TITLE [ Change [ Addition
NAME MASSINGILL, JESSE L NAME
STREET ADDRESS | 711 N SHERRILL ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-81-2IF
TIMLE O pelete TME [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
11. | hereby cerlify that the jnformation 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 repg \ue 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 comp e receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Vi
SIGNATURE: - ALt glasloy  R13-985-SbLSH
SIGNATURE fy‘vvsn OR PRINTED HAR OF SIGNINAMANAGING MEMBER, inﬁsen!on AUTHORIZED REPRESENTATIVE Date Daytima Phone #




