FILED

2007 LIMIATERJA{BAELTJR$OMPANY Apr 12, 2007 8:00 am

ecretary of State
DOCUMENT # L02000032573
1. Entity Name 04-12-2007 90184 034 ****50.00
UDDO ENTERPRISES, LLC
Principal Place of Business Mailing Address
5008 HARBORTOWN LANE 5008 HARBORTOWN LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S | W o
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1167268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?g;gg‘ l‘:ge‘:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRAUSS, JEROME M
c/O WOLLMAN. STRAUSS & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable}
5129 CASTELLO DRIVE, SUITE 1
NAPLES, FL 34103

City FL Zip Code

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

SIGNATURE

Signalture. yped o printed name ol registerad agent and title if appticable {NOTE: Registered Agent signalure required when reinslating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Deleie TITLE [C) Change [ Addition
NAME’ uDpDoO, PETER J NAME
STREET ADDRESS | 5008 HARBORTOWN LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CTy-37-2IP
TITE MGRM O Delate TNE [ Change  [T] Addition
NAME uDDO, JOYCE A NAME
STREET AGDRESS | 5008 HARBORTOWN LANE STREET ADDRESS
CITY-ST-74P FORT MYERS, FL 33919 CITY-ST-71P
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$5-2P CITY-ST-2IP
LE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2F CIry-s1.2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-5T-2IP
TITLE O oelete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2Ip

11. I hereby certify that the iniormation supplied with this filing does not qualify for the exemgptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ) emppwered to execuls jhis repog as rqquired by Chapter 608, Florida Statutes.

SIGNATURE./ W o

SK;NATURE AND TYPED OR PRINTED NAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




