FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
UHM-IVO, L.L.C.
Principal Place of Business Mailing Address T wea
2085 SIESTA DR 40760 GARFIELD RD. '
SARASOTA, FL 34239 PMB 444
— KU AT BRI
. 02102004 No Chg-LLC CR2ED83 (10/03)

DO NOT WR ITE IN THlS SPAC E 4. FE| Number Applied For

) ' T s T T - 1 03-0449600 - S Not Applicable -
5. Certificate of Status Desired (] §e5e ggq l‘:f:é‘“"a'

6. Name and Address of Current Registered Agent

BUSTARD, R. DAVID - DO NOT WRITE
200 S. GE AVE. e
SAM%S IVa ScaFp

FOFS SI1ESTH DRAVE IN TH'S SPACE

SALASYTA, Fu 334

8. The above nameg entity submns this statemant for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatio regsstered ent
-Tvo Scars - _APRIL g -04

Signature. typed or printad nfe of regisiered agent and titke if applicable. {NGTE: Registered Agent sigr raguired when rei T DaTE

#

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCAFA, IVO

STREET ADDRESS | 2085 SIESTADR
omv-sT-ze | SARASOTA, FL 34239 o ' T ) T ’ T

TiLE
NAME
STREET ADDRESS ~
CITy-ST-2P

TINE
NAME

s - DO NOT WRITE

1

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS =
CITY-ST-2IF

THLE
HAME
STREET ADDRESS .

CITY-ST- 2P .ﬂ(i i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true 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
limied liability company ¢r the receiver or frustes empowared (o executa this repert as required by Chapler 608, Florida Statules.- -~ - -~ B

SIGNATURE;L /(10 . o §CAFA OG- Of-4.~ /?4—!)‘?5/*7;(&70

SIGNATURE AND TYPED QR PRINTED M% OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayllme Fhone #




