2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L04000023542 Secretary Of State
1. Entity Name 20 020 ***%50 00
02-17-2006 900 .
UPTOWN, LLC
Principal Place of Business Mailing Address
11083 TAMIAMI TRAIL N. 11983 TAMIAMI TRAIL N.
SUITE 100 SUITE 100
AR
2. Principal Ptace of Business 3. Maifing Address
Suite, Apt. 4, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & Siate 4. FE§ Number Applied For
20-0831999 Not Applicable
Zip ’ Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CORPORATE REGISTERED AGENT, LLC
801 ANCHOR RODE DR glie2t7Ad8rgs;é2%fgx %J;.'n?.%: Not Acceptable)
SUITE 203
NAPLES FL 34103
Zip Ci
ﬁaples FL ?4108%

8. The ahove namead entily subrrji}s this staterment for the

the obligations of registered agent. )
==

Bf changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Al Qo

SIGNATURE

Sq:\na‘lu.'eﬁuﬁﬂ of prnigd narme of r};-s:e‘m agen! ana ul DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM £ Detete MLE [3Change [ Additian
NAME UPTOWN CENTER, LLC NAME
STREET ADDRESS | 11983 TAMIAMI TRAIL N. #100 STREET ADDRESS
CITY-87-21P NAPLES FL 34110 CITY-S7-2IP
MLE 3 Delete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF
TIILE 1 pelete INLE ] Cnenge [} Addition
HAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P (4TY-ST-21F
TME I Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2F
nne 3 celete TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE 1 pelete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

11. 1§ hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee emnpowerad (o exacute this repart as required by Chapter 608, Fiorida Statutes.,

SIGNATURE.. Q/m’ /"//{ Znt,é L /~3/.0¢

SIGNATU/FA,ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Prione #




