2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025752

1. Entity Name
UB PROPERTIES, LLC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90106 013 ****50.00

Principal Place of Business

227 GEORGE RD.
PORT CHARLOTTE, FL 33952

Mailing Address

/0 DAVID A, HOLMES, ESQ
POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, ApL. #, etc.

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applieda For
20-0220214 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Curvant Registared Agent 7. Name and Address of New Registered Agent
Name

HOLMES, DAVID A ESQ

FARR, FARR, EMERICH, ET AL

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

99 NESBIT ST.
PUNTA GORDA, FL 33950-3636

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SHENATURE :
. Sgnatue, typed or primed name of regurtered agent and e f applcable.

{NCTE: Reg:stered Agert signature required when renstatng)

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TMLE [ Change [} Acdition
‘NAME NANDIGAM, BALA NAME
STREET ADDRESS | 227 GEORGE RD STREET ADDAESS
CTY-ST-2P | PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TITLE 1 petete TILE [ Change  [J Addition
STREET ADDRESS < lu.. STREET ADDRESS
CITY-$T-2P 9 D':\ C"G" r"l K‘O " (’ {’%P CY-§T-2P
ST e 219 -5
TINLE Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TLE [ Delete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST. 2P
TITLE [ etete TILE O change  [J Addition
NAME NRAME
SWEET ADDAESS STREET ADDRESS
CY-ST- 2P CTY-S1.2P

1%. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cestify that the information
: indicated on this report is rue and accurate and tha! my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r

eiver or rustee empowered to execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘Ow‘ﬁ i

5l1]es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING O AL

ATIVE Daytme Phone ¥

Usta BRLA NANDIEAM A~ 6EIe-




