A FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT >3
DOCUMENT # L03000025753 Secretary of State
05-02-2005 90106 015 ****50.00

1. Entity Name

UB INVESTMENTS, LLC

Principal Place of Business Mailing Address
227N GEQRGE RD. C/0 DAVID A HOLMES, ESQ
PORT CHARLOTTE, FL 33952 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0154384 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired (] ?g‘gaoqlﬁf:dmonal
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrese of New Roglstered Agent
Name

HCLMES, DAVID AESQ
FARR, FARR, EMERICH, ET AL Streel Addrass {P.0. Box Number is Not Acceptable)

99 NESBIT ST

PUNTA GORDA, FL 33950-3636

City FL | Zip Code

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

SIGNATURE
Sgnaturs, typex! or prnted name of egert and e 4 {NOTE: Ragrstersd Agert signaturs requred when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR 7 Detete TITLE [ change  [] Addition
NAME NANDIGAM, BALA NAME
STREET ADDRESS | 227 GEORGE RD STREET ADDRESS
CIY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE 3 Delen TILE [ Change [ Addilion
i USHA e DL Y e -
STREET ADDRESS QD- . G @G K. ?r um\u])ﬁ STREET ADDRESS
CITY-ST-2P :} €s ¢ - ?g 5 CITY-S1-2F
L=
TITLE [ perete - TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-57-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TME [ Detete TITLE I change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-27
TITLE [T Detete TITLE [1change  [] Addition
NAYE NAME
SIRFET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

). I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112 07(3){i). Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewe@uslee empowered o execute this report as required by Chapter 808, Florida Statutes.

t
i

SIGNATURE: %C’C"J/w 54' lo5

ITURE AND TYPED OR PRINTED MAME OF M. 0A AUTHORIZED RE PRESENTATIVE

BEER OAMSDGAM | MASKGER
vsha-



