2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). =~ . . Apr 05,2006 8:00 am

DOCUMENT # L04000008218 ecretary of State
1. Entity Name
04-05-2006 90022 034 ****50.00

UBTC, LLC
Principal Piace of Business Mailing Address
B8535 VALEN WAY, #202 B535 VALEN WAY, #202
e e ““Vl“ In ||m |‘|V ||m ||m ||m Ilm IIm m\l “lll "“I 'I‘II‘ ‘“ ‘ll’
2. Prncipal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For '\

20-2308350 Not Applicable
ap Gountry Zip Country 5. Certificate of Stalus Desired [ $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iég??g\Y/!AT_%SE\ARhK JE202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108

City FL Zip Code

Y

B. The above named entity submits this stagefnent fordhe purpose of changing its

the obtigaticns of registered agent. %
SIGNATURE / — -

Signatuze, iyped ot printed name of eoiste ad ageﬁ dnd title i appkcabls

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

N D?//,/OG

1Muueni wher remétﬁng) DATE

(NOTE. Regisigflo Agent sig

T

9. MANAGING MEMBERS /MANAGERS

. ADDITIONS / CHANGES .
TiLE MGRE (1 Delete TLE MG LM . O change %ddrtiou
NAME LUSBY, ROGER W JR NAVE Lusb, & Sons (Fla. fartrers !u‘p)
STREET ADDRESS |6535 VALEN WAY, #202 STREETADDRESS | 2 & 28 Yalom LJ.LX # 2oz
CHY-5T-2P  INAPLES FL 34108 . s CITY-ST-ZP Mantos Fte.  J4i0¥
TITLE MGRM Nglete THLE i’ 7 ] Chaage [ Addition
NAME MCMICHAEL, RCBERT W ' NAME
STREET ADDRESS | 21609 BELHAVEN WAY STREET ADDRESS
erv-sT-2¢ |ESTERO FL 33928 OITY-51- 2P
TITLE 1 elete TILE [ Change  [] Addition
NAME T R S . o .
STREET ADDRESS | T oo STREETADDRESS |
CITY-ST-21p CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CHY-ST-ZPP CITY-57-717
TITLE [ Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2
TTLE O Delete TILE ] Change  [J Addition
NAME NAME
SYREET ADDRESS STREFY ADDRESS
CITY-ST-2i0 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an y signature shall have the same legai efteci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trysfee emp@owered 1o execute this repoyt as required by Zhaptar 608, Florida Statutes.

SIGNATURE: /. er 2/{/&6

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DP{‘UYHOH{ED REPRESENTATIVE Date Caysirng Phone #

— -




