2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

\..-

DOGUMENT # L04000023542

1, Entity Namg
UPTOWN, LLC

Principal Place of Busingss

11983 TAMIAMI TRAIL N.
SUITE 100
NAPLES FL 34110

Mailing Address

11983 TAMIAMI TRAIL N.
SUITE 100
NAPLES FL 34110

2. Principat Place of Business

4. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

|

st MOOHE

FILED

Mar 07, 2005 8:00 am

Secretary of State

01-31-2005 90196 008 ****50.00

30000934

RN

CR2E083 (10/04)

I

City & State City & Stata I Numb, Applied For
-08314499 Not Appiicatla
Zp Couniry Zip Country . $5.00 Addalonat
5. Certificate o Status Desired O Fea Required
6. Namo and Addrese of Curmn! Hoglmand Agent 7. Nams and Addrogs of New Regictored Agemt
- Cot 7T Name - - o T -
; CORPORATE REGISTERED AGENT, LLC™ ' — —
801 ANCHOR RODE DR Strael Address (P.O. Box Number s Not Acceptabla)
SUITE 203
NAPLES FL 34103
City FL I Zip Code
8. The above named ently submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agen.
Sgnaluie, yoed o pinied neme o regeoisied agent and 14k  mpolcwble {NOTE R.gnsl--od Apont S ndiuie etueed when remlshng) DATE
Due By May 1, 2005
WOh - S
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM O oelets me [Jchangs ] Addition
NAME UPTCWN CENTER, LLC NAME
STREET ADORESS | 11983 TAMIAMI TRAIL N. #100 STREET ADDRESS
arr-si-2F ~ |NAPLES FL 34110 GIY-ST- 29
TITLE [ peteta 114 O cthange [ Addition
NAkE HAME
SIREE) ADORESS STREET ADDRISS
aFy.St.op ty-51-1
LU . [ petere 1WILE O cage O addition |
Nm[ - - — T —— T = — — — N‘ME.---——~ B g | ———— —— - . - L S e e -
STREET ADDRESS STREEF ADDRESS
—f-qveglpp——— - - - — CHY-SI-2P - - —————— - - N
e ' O petets niLe O chargs [ Addition
HAME NAME
SIREES ADDAESS STREEF ADDAESS
Caty-S1- 7P CiY-SI- 7P
HhE 0 Delete it Ochnge  [J Acdition
NAME NAME
STRLEN ADDRESS STREET ADORESS
oY S1e 2P CryY-ST- 2%
e O Delets mc O change [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
Qiy-st-hp CLyY-S1-2¢

11. | hereby certify that the information supplied with this filing does not qualily lor the exemption slaled in Section 119.07{3Xi), Florida Statutes. { {urther certify that the information
indicatad on this repart is iue and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing membar or manager of the

HIF-EFHOER 7

limited liability MDWN of wusiee empowerad to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: }‘/ M My 'fay,
° SIGNATU

on PRINTED NAME OF SIGNING MANAGHE MEMBER, MAMAGER. Offt AUTHORIZED REPRESENTATIVE

//az/p[:,.‘

Daryiera Pheve ¢

'Uﬁmes L. DEAGLE



