———

2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # L02000028468

1. Entity Name

ONE STEP UP LLC

Secretary of State

05-02-2003 90584 034 ***%£50.00

Malling Address
285 QHIO AVENUE

Principal Place of Business

285 OHIO AVENUE
FORT MYERS BEAGH FL 33937

FORT MYERS BEACH FL 33937

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

CHECK HERE IF MAKING CHANGES

City & State City & State

4. FEI Number Applied For

iU 5i-oHMM 8216

Not Applicable

MINOR, ESZTER
- 285 OHIO AVENUE  __
FORT MYERS BEACH FL 33837

p Country Zip A, Country . . . $5.00 Additional
+ , fi - X
& 3 q 5 ( 3& q & ‘ 5. Certificate of Status Desired O Fee Roquired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cod?‘gq‘él

the cbligaticns of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agant and titte it epplicabla (NOTE: Registered Agent signalure requirad whean reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delets TTLE MG:Q [ change  [Mddition
P NAME NAME EL2TER. M jLOQ,
STREET ADDRESS STREET ADDRESS &?5‘ o‘“’“ [®) 1“_ 0 E .
CITy-S7-11P OY-STZP e Al T MYWERS Rdl. FL. 8RA AL
TME O Delete THLE ‘Y\Q_:R O Change [ Additian
NAME NAME Davisl F. SANE
STREET ADDRESS STREET ADDRESS oWlO AvE,
uITy-ST-ap s e ORY  MAERS BRCU, EL.A3Y &l
TILE [ Delete TINE [(JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmLE O Delate TLE [JChange ] Acdition
NAME _ NAME
| T STREET ADDRESS - TSTREEVADORESST[T T T T = —
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

11. | 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 cértlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florlda Statutes.

S?""‘M@'Sﬁ@% /Eszmz,rﬂ“)oo;. 06.0 % 289 -340 ~J0H]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

0061986

CR2E083 (10/02)



