2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # L04000008218 Secretary of State

1. Entity Name . et
03-17-2005 90135 022 ****50.00

UBTC, LLC o

Principal Place of Business Mailing Address
6535 VALEN WAY, #202 / 6535 VALEN WAY, #202 / . “wuLi10¢y
NAPLES FL 34108 NAPLES FL 34108

-

% Pincipal Plece of Business / 3 Mallng Address / “"HH ‘l“llm“ml l" ‘l”l “m"‘ mll“"llll

Suite, Apt. #, stc, / Suite, Apt. #, elc. / 15t MOORE CR2ECS3 {10/04) P

City & State City & State 4. FEI Number ¢ Bpplied For
A0 -~2IJ0F350 Not Applicable
e / Country Zip / Country 5. Cerilicato of Siatus Desired , v (] Ei'ggqlﬁ:’:é’h“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name p -
LUSBY, ROGER W JR ) -
6535 VALEN WAY, #202 / Street Address (P.O. Box Number is Not AW)

'NAPLES FL 34108 /

1 City / / FL Zip Code

8. ‘The above named eniity submits this statgmen @ purpage ofchan offiéé or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent. o

SIGNATURE - fLos o Wi o /Ag/d\q"

Signature, typed or printad name of registered agent and ik ¢ applicable (NOTE Fagrstered Agan: signalure requited when ranstating) { oate

. L

s -

r
-

8. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/ CHANGES

TM1LE MGRM 3 elete TITLE [ Change  [J Addition
NAME LUSBY, ROGER W JR NAME

STREET ADDRESS (6535 VALEN WAY, #202 STREET ADDRESS

CITY-S1-71P NAPLES FL 34108 CIY-ST-1ip

TILE MGRM O pelete TILE [ Change [ Addition
HAME MCMICHAEL, ROBERT W RAME

STREET ADDRESS 121609 BELHAVEN WAY STRLET ADDRESS

CITY-ST-2IF ESTERO FL 33928 CITY-ST-2P

TILE [ pelete TILE [ change [ Addition
NAME ' - - NAME - N - . i ’
STREET ADDRESS STRELT ADDRESS

CTY-S1- 2P CiTY-ST- 7P

TILE O pelete fIne . ] cChange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5i-2IP cHY-ST-7IP

TLE O oelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIY-ST- 7P

TTLE [ Delele THLE O Change (] Addition
NAML NAME

SIREET ADDRESS ’ STRCE] ADDRESS

CIrY- ST 2IP CITY-ST-2IR .

indicated on this report is true and accurate and signature shallhave eff s if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied wit does not qualify for the exgpnptiogyState: Section 119.07(3)(i}, Florida Statutes. | further certify that the information
limited liability company or the receiver or rughée amfiowsred to ute thi uired #y Chapter 608, Florida Statutes.

——

- / / 237~ 866 —
SIGNATURE: RocER_ W/ _Lusly” JTr. Y& as” 20 4y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR&UTHDRIZED REPRESENTATIVE Daytme Phone d




