o FILED
2004 LI NNUAL REPORT T ANY Apr 30, 2004 8:00 am

DOCUMENT # L03000016832 ecretary of State
1. Entity Name 20 3K ok o ok
FUP, LLC. 04-30-2004 90069 033 50.00
Principal Place of Business * Maifing Address
5450 5. STATE ROAD 7,STE. 8 54505, STATE ROAD 7,57TE. 8 _
FT LAUDERDALE, FL. 33314 FT LAUDERDALE, FL 33314 ~
| f

2. Principal Place of Business 3. Mailing Address I ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)

City & State ' City & State 4. FEI Number ) Applied For

o) - o7 %6‘%}@ Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Reglstered Agent
- ER R - -|r Namew- - T - - T '
GREENWALD, DR. BRETT
5450 S. STATE ROAD 7.5TE. 8 Street Addreas (P.C;. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33314
Clty FL l Zip Coce

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 farmniliar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of regiatered agent end ttle # applicabl, (NOTE: Aegistered Agemt aignature requred when reinstaing) DATE
Filing Fee is $50.00 -7 .. 'Maka chack:payable to -
Due by May 1, 2004 . _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDIT!ONSQ’CHANGES ’
TME MGR O peete TITLE [ Change (] Addition
NAME GREENWALD, DR, BRETT NAME
STREET ADORESS | 5450 5. STATEROAD 7, STE. 8 STREET ADDRESS
GIY-5T-2F | FT LAUDERDALE, FL 33314 Ciy-S7-2P
e ] petete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P l CTY-ST-ZIP
TmE O cetete TTLE [T change [ addition
NAMEE e e . o o . 8 NAME - L. — — -
STREET ADDRESS STREET ABDRESS
Cry-g1-2P ' CnY-ST-ZP
e [ petete TLE [(dcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ChY-S7-ZP
TILE [ pelete TITLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-s1-ZP »
E [ pelee TME [ Change  [] Addition
RAME NAME
STREET ABDRESS STREET ADORESS
GTY-ST-7P CITy-51-2P
11. 1 heteby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha same legal effect as if made under oath; that | am a managing member or manager of the
imited liability cormpany or the receiver or trustee empowered 1o execute thi§ ieport as reguired by Chapter 608, Flogida Statutes.
W (A= . Dby
SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIG MANACING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTANIVE Date Daytime Phone #




