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2005 LIMITED LIABILITY COMPANY SECRETARY gEWSRTfﬂt%Hs
REINSTATEMENT BIVISION OF CORPO:
DOCUMENT # L03000039537 05FEB25 PMI2: 18
1. Entity Narme
UKE, LLC
Principal Place of Business Mailing Address
4609 PARKBREEZE COURT P.0. BOX 540117
ORLANDO, FL 32808 ORLANDO, FL 32854-0117
2. Principal Place of Business 3. Mailing Address um "l "m mu "m "“I "”I m" I‘“l mll Iu" mll |II"| m ml
68 Mammoth Grove Road P.0. Box 231
Suite, Apt. #, etc. Suite, ApL. #, etc. 02182005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Lake Wales, FL . Lake Wales, FL =~ ~ - °° 56-2405000 Not Applicable
Zip Country Zip Country ) . $5.00 additionat
5, Certifi f Statug D d - h _—
33898-7330 - 4 Polk 33859-0231 — Polk . Certificato of Status Desired. (1~ Bt g vired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UPDIKE, SAMUEL D Samuel D. Updike
4609 PARKBREEZE COURT Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32808 : -
68 Mammoth Grove Road ~
City FL I Zip Code
Lake Hales 33898-7330
8. The above named enlily submits this statement for the pur, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations W
SR 72 2/18/05
Signature, ,Mummdwﬂ:mﬁbiw. (NOTE: Registersd Agent slgneture mquired whan reinstating)
FILE NOWIlI FEE I8 $200.00
9. MANAGING MEMBERS / MANAGERS 10.
TME - - MGR 1 Delete HILE [X] Change [ Addition
HAME UPDIKE, SAMUEL D NAME
STREET ADDRESS | 4609 PARKBREEZE COURT STREET ADDRESS 68 Mammoth Grove Read
emr-st-2¢ | ORLANDO, FL 32808 eITY-51-2P Lake Wales, FL 33898-7330
TILE 3 Delete TNLE [ Changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS ED'DD'::"?:E?BJ- 1= _
an-s1.28 om-51-2¢ [2/03/05--N1003--027_ #%200, 110
TNLE . _ - - - Celetg ~ --F TME P O Change  [J Additi
- - .| REINSTATEMENT 005
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITr-57-39
TITLE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT1-2P Ciry-St-2P
TmE O Detete 1ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTy-51-27 LITY-51- 2P
TmE [ palete TITLE O Change {3 Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-§T-ap CIFY-ST-21P
1" r‘\ereby certify that ihe information supptied with this filing does nol gualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.
63-696-1487
SIGNATURE: w X 2/18/05 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING OR AUT ATIVE Daate Dayteme Phone &




