e

2005 LIMITED LIABILITY COMPANY
"~ "TANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

1. Entity Name
UPTOWN CENTER, LLC

DOCWMENT # L04000011242

" Secretary of State

01-31-2005 90196 007 ****50.00

Principal Place of Business
11983 TAMIAMI TRAIL N.

Mailing Addrass
11983 TAMIAM) TRAIL N.
sUIT|

RYLEIN RS

SUITE 100 ITE 100
NAPLES FL 34110 NAPLES FLL 34110
= e W CE e
Suite, Apt #, etc. Suite, Apt. #, oic, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Num| Appliad For
. -‘bebﬁ ’ qqq No! Applicable
Zp Country Zip Country 5. Certficato of Staws Desired [ fz'g?q:xg“"‘fa'
§. Name and Addreas of Current Regisiered Agent 7. Name and Addross of Now Reglistered Agent
o T ' Name ) Yoo
o gaRK(N)g:IB% %EéiEI}SETSEED -AGENT ELC— — Streot Address (P.O. Bax Nurr;ber is Not Acceptable)
SUITE 203
NAPLES FL 34103 ‘e
City Zip Code

FL |

the obligations ol ragisterad agent,

8, Tha above namad entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
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‘_-;:‘-«-v A KAl
q'; PN N
[: R MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGRM 3 perete [ change [ Adcition
NAME IMMOKALEE ROAD, INC.
STREET ADDRESS | 11983 TAMIAMI TRAIL N., #1100 STREET ADDRESS
iry-s1-e NAPLES FL 34110 orY.51- 1
HiLE ) Detete fng [ change {3 Addition
NAME HAME
SIREE] ADORESS SIREET ADRRESS
CIY-Si-aF CIFY-ST-2P
e J petets 13 : Jchange [ Acdillon
‘W“-—_-—F‘ - p——— TANE — — o ——— = -
STREFT ADORESS . .J STREET ADORESS
_onv-st.pp___ | - - —_ - ary.st- o N . U
TME O petes ILE O Crnge [ Addltion
HAME NAME
SIREET ADDAESS SIREET ADDRESS
ore-si- ae CITY-S1- 5P
imi [ Getets TTLE O Changs [ Asdilion
HAME HAME
STREET ADDRESS SIBEET ADDRESS
Ciy-S1. P Civ-s1- ¢
nILE O oeleta TIiLE (O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-71P CITY-ST-29

11. | hereby certily that the information suppliod with this liing does not quality for the exemption stated in Section ! 19.07{3)i), Florida Statuies, | turthar certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of
limited liability company of the receiver or uslee empowered to axecuts this reparn as requirad by Chapter 608, Floridta Statutes.
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