2004 LIMITED LIABILITY COXIPANY 4

ANNUAL REPORT

DOCUMENT # L03000010240
1. Entity Name
UTEBJ HOLDINGS, LLC

Principal Place of Business

25151 PENNYROYAL DRIVE
BONITA SPRINGS, FL 34134

Mailing Address

25151 PENNYROYAL DRIVE
BONITA SPRINGS, FL 34134

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-02-2004 90256 019 ***%50.00

34004500

o O

LOTTES, KEVIN R ESQ.
% PORTER, WRIGHT, MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108-2709
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¥l St P "Of. # ctfo
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8. The above named enlity submns this statemant for the purpose of changing its registered office of registerad agpnt. or botrﬂin the Stata of Florida. | am familiar with, and accept

the chiligations of registesad

SIGNATURE

Qg p- -
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TNOTE: Pingistord AQEnt pgrafire requined whan

Filing Feo Is $50.00

Make check payable to

Gue by May 1, 2004 Florida Department of State
-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me Ute HEOSj LS ™ e O chage [ Addtion
s [ QIVN RN O LD |
orv-57-20 &M &r. w@, R GH3Y cmr-sr-2p
e 0 Delats TmE O Change  [] Addition
RAME NAME
STREET ADDRESS ‘STREET ADDAESS
omy-§1-2p ory-ST-27P
me T el [ Deter me - ~ ~:  [JChange [T Addltion {-- -~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
clepresae, | L - e s = CIV-8T-20_ |, .- . i o o [P
TLE O Deiste TmE [Jchange [ Adaition
NAME NAME ;
STREET ADDRESS STREET ADORESS
GITY-57- 2P - GiY-$1-2P
MmE = [ Deleta e Clchange [ AcdTtion
KAME NAME .
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11. | hareby certify that the information supplied with this filing does nol qualify lor the exemplbn stated in Section 119. D?(S)ta) Florida Statutag, | further certity that tha information
indicatad on this report is trua and accurate and that my slgnature shall have tha sama legal effect as if
iimited liability company or the receiver of trustea empowered to exgouie thig report ag required by Chapter 808, Florida Statutes.

, Waed, 39-of /0739)% 0%

SIGNATURE:
SIGNATIFR AND

if mada undar oalh; that | am a Managing Mmember or manager of the

OR PRINTED NAME OF SKGENG IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dwytima Frone #




