FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB) n ecretary of State

DOCUMENT # L02000006059 04-14-2003 90006 043 ****50.00
1. Entity Name
UP AND DOWN, LLC: ;
Printipal Place of Business Mailing Address
22 {SLAND ROAD 22 ISLAND ROAD
STUART FL 349% STUART FL 34996
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Stais City & State 4. FEI Number ;4_ Appiied For
Not Applicable
Zip . - Country= w2 - | LLZP s e foCOUNE Y~ e~ - ss 00 Agditional
. " 8. Certificaig of Statgs Desired [ Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
: Name ' - h ) -
~ ... KRAMER, ROBERT.& . —— e e~ e i e : e e e - -
853 SE MONTEREY COMMONS BLVD. Streat Address (P.O. Box Numnber is Not Acceptable)
STUART FL 34998
City FL Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE -~ © - - R : __ : :
Signature, fyped or printad name of RISING Sgont AN ile  applicacis. (NOTE: Registernd Agent sigratiug requlied wiwn reinstating) 1 B © - DATE
. . o b= FLE NOWLFEE 18 $80.00 ~ T "[ - e e e ‘
Make Check Payable to Florida Department of State
: ] Due By May 1, ZOQS
I MANAGING MEMBERS / MANAGERS 10, ’ ADDITIONS/CHANGES - - - .
me - | MGRM O pelete TME CJchange [ Addition g
NAME - TAPPER, S. SCOTT HAME e
swreer A00RESS | 22 ISLAND ROAD STREET ADDRESS §
CITY-ST-2P STUART FL 34996 CITY-57-2° &
TE : O Deleta TILE OiChange [ Addition %
NAME ' NAME
STREET ADDRESS ’ STREET ADORESS
CITy-ST-2F — e imm et . e . bm-st-zr .
e O Delets e O crangs ] Addition | —
NAME . ) L O e N
STREET ADDRESS I STREET ADORESS
CITY-SE-29 | c-st-ap
TME 1 Delete THLE ' [Jchange [ Asdition
MAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-st-217 .
me O Detete TME [ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . } Ciry-ST-2P
e e ey st oL, Dpetee ... ] TME e e e e o oo MmO Change . [3 Addition
NAME . e ;
* SRREEN ADORESS ST g T STREETADDRESS [ renieg e oy g% i
CTY-ST-1P : EERTEE -0 ;
~11. { hereby certify that the intormation supplisd with this liling doas not quality for the exsmption stated in Section 119.07(3)(), Florida Statutes. | hurther cenlfy that the information-
. indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member.or manager of the..
limited liahility company or tha recelver or trustes ampowered 1o execute this report as required by Chapter 608, Florida Statutes., |
- - il L{/g//pg
SIGNATURE: SHM AQUIRED
WAKATURSE AND TYPED OR PAINTED MAME OF MANMMNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytma Phona #




