2007 LIMITED LIABILITY CiOMPANY | Aug 21?1216%']7)8:00 am

ANNUAL REPORT {A¥)

DOCUMENT # L04000008218 Secretary of State
1. Enfity Name 08-21-2007 90048 020 ****50.00
UBTC, LLC
Principai Place of Business Maiing Address
6535 VALEN WAY, #202 6535 VALEN WAY, #202 .
e e “Il“ll'l“llm m “m II.N "”ill”‘ ||m ’l”l Hll‘ H“‘ mm m \III
2. Puncipai Place of Business - No P.O Box # 3. Maikng Address

Suite, Apt. #. ic. Sute, Apt #, glc 2nd MOORE CR2E083 (4/07)

City & Siate Cily & Stale 4. FEI Number Apptied For

20-2308350 Not Apphcanle
i Zip Coun it
7ip Country 2y ounfry 5. Corthicate of Staws Desired 0 ?i,ggq:\i?:dhona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ia‘g;sE’BEAT_%SEVEX( J§202 Sireel Address (PO Box Number 15 Not Acceptable)

NAPLES FL 34108

Cily FL Zip Code

8. The above named entily submits this staiement or the purpose of changing its regrstered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registerad agent,

SIGNATURE
Sigature, Iypes Gf {Wetta Agme OF 25810 TH JQENG AN Glig d apoicavie {RGTE Fesersg AUen iOnaluf e (ego st A imnsizlig) DATE
‘ ’ .- FILE NOW!!! FEE IS $50.00
. Make Check Payable 1o Florida Department of State
Due By September 5, 2007, _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES i
ML MGR [ Delere e Me&gMm [} Change }k&ndmnn
NAME LUSBY, ROGER W JR 87 HAME Ma rge A, 4 « 5!’)/
STREET ADDAESS |6535 VALEN WAY, #202 7 ¢ STREET ADCRESS 6535 Ualem tfa ¥ K roa e Z;
cv-si-ze INAPLES FL 34108 »—""’/\ » Girv-7-26 Maples , /Fa. "34pos —
TTLE MGRM Delete TITLE - []Change ] Addition
HAME LUSBY & SONS (FLA. PARTNERSHIP ) NAME
STREET ADBRFSS (6535 VALEN WAY §202 STREET ADDRESS
CTY-57-22 INAPLES FL 34108 Ciry-Sl-2p
THtE ] pelete TLE I Change [ Aadition
NAME NAIE
STREET ADDRESS STREET ADDRESS
Gireal-dp CliY. s 2P
HILE 7 oelate 1LE {JChange [T Aadition
NAME NAME
STREET ADDRESS SIREET A0DRLSS
CITY-ST-21F Y- ST-2IP
TILE 7 Dalele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IP CHY - ST-71P
TITLE 1 Detere HILE I Change [ Andition
MAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CHY-ST 7P

11. | hereby certify that the ntormauon supphed with this hling does not quality for the exernplions contaned 1t Chapter 119, Flonda Stalutes | Hurther certily thal the imtormanon
indicated on this report «s true and accurg hat my signature shall have the same legat elfect ag d made ender oath; that | am & managing memper or manager of the
limited hability company or the receivep.df rusteepmpowered to execute this report as jgauirechby Chapter GOB, Flonda Statutes

X/S%ﬁ R332~ See- Zosy

SIGNATURE: = ¢




