- 2005 LIMITED LIABILITY COMPANY FILED

S __. ANNUAL REPORT - Jan 11, 2005 08:00 AM
DOCUMENT # L03000017620 Py Secretary of State

1. Entity Name
UNITED PROPERTY OWNERS, LLC

Principal Place of Business Mailing Addrass
16221 NORTH ISLAND CT. PO BOX 443
BOCA GRANDE, FL 33921 ___ BOCA GBANDE, FL 33921
- ::j . __ T ... | 01042005No Chg-LLG CR2E083 (10/03)
DO NQT WRITE IN TH!S S PACE C. 4. FEl Number Applied For
. N o 27-0057551 Not Applicable
' P ] 5. Centfictte of Status Desired [ ?g-ggqﬁdiﬁma‘

8. Name and Address of Current Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 N. ORANGE AVE_, STE. 1100 b . DO NOT WR]TE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement tor the pﬁs;pose of changlng its registered office or registe}ed agént. ar bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

[

SIGNATURE = e e
Bigriature, yped o1 printed name of ragistsred agent and Lile if applicakie, [NOTE. Reg Agent 5ig squired whan i DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME LINDENBAUM, DAVID

STREET ADDRESS | PO, BOX 443
CITY-ST-2P BOGA GRANDE, FL. 3391

TIE MGRM

NAME BEGKLEVER, WILLIAM UOGOo0I7iess

STREET AD0E5S | P.O. BOX 2060 o RATLATER003 e B0
om-s1-2¢ | BOCA GRANDE, FL. 33921 ' -

— i e v _

NE ROLLYSON, MIKEL

o | BOGA GRANDE, FL 33021 DO NOT WRITE

NHAME
STREET ADDRESS
ciry-sT-2P

m IN THIS SPACE

NAME
STREET ADORESS
iy - §T- 7P

THE

NAME

STREET ADDRESS
Ciry-ST- 2P

11. | hereby cerify that the information supplied with this fifing does nat gualify for the exemption stated in Section 119.07(’7(63]}50. Florida Statutes. | further cerlify that the information
indicated an this report is fre aqd accurate and that my signature shali have the same legal effect as if made under ; that | am a managing member or manager of the

limited liability company or celver or trustee empo! d to exacute this report as requirexd by Chapter 608, Florida Statutes.
M——— Z/j; /& I 70 %1257 ]

ED OR PRINTED NAME 5F SIGHING MANAGING MEMEER, ORt AUTHOMZED REPRESENTATIVE Daytime Prane

SIGNATURE:




