2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ’
DOCUMENT # L04000023542 £ Feb 08, 2007 08:00 A
1. Enlity Name S

ecretary of State
UPTOWN, LLC y :
Principal Placo of Business Mailing Address
11983 TAMIAMI TRAIL N. 11983 TAMIAMI TRAIL N,
SUITE 100 . SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & State Cily & State 4, FEl Number Appliod For
20-0831999 Not Applicable
ap - Country - ap Country 5. Cerlficale of Slatus Desired O gi'ggl':?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DR

Streol Address (P.O, Box Numbor is Not Acceplabla)

NAPLES FL 34103

City FL Zip Codo

8. The above namod cntity submits this stalement fer the purpose of changing its regislerad office or rogistered agent, or bolh. in the Siate of Florida. | am familiar with, and accepl
Ihe obligations of regislered agent,

SIGNATURE
Sgnaiurg. lyped or proled nume of regslered sgent and lie | apploatly (NQTF Regslgred Agerd signaturg rocqueed whin reinstaingl IATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WL MGRM [ belele TnE [J Change  [J Addition
NAMI UPTOWN CENTER, LLC NAMI: HANDNE2 71 ©
SIHEE1ADDRESS | 11983 TAMIAMI TRAIL N. #100 STREET ADDRI $% ﬁ?-“ L -"'-':':él-m.'ﬂi 0N TN N
{:”Y.S].!”-‘ NAFLES FL 341 10 [:”Y-SI-!'}‘ LTIl B ] e et Pt e Yol het b L BRSC
T} . (1 etete Tt Ochange O Addilion
MAME NAME
STREFT ADDA: 88 SIRCET ADDRESS
CIY-§1- /e Y -S1-71°
T 7 petete I [C] Change [ Addilion
NAMI NAML
SIRIE ] ADDRE SS SIRET ADPRESS
CIY-51- 71 CHY-ST- 711
HILE O Detete L [ Change [ Adaution
NAMI NAMC
STRELT ADDRI S5 SIRUET ADDRESS
cly-si-21 CIy-SI-21P
i [ Delete e [ change [ Addition
NAMI NAME
SIRLET ADDHESS SIRELTADDRESS
CIY-§I- 719 CIY-51-2P
TINE [ pelete 1L [ Change ] Addlion
NAME NAME
SIRLET ADDRESS SIREET ADDRI SS
CITY-ST- 2P CITY-ST- 71

11. I hereny cerldy thal Ihe information suppliod with Lhis filing does not gualify for tho axemplions contained in Section 119, Florida Statules | furlher certify that tha information
indicaled on |his report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managor of the
limited liabilily company o the receiver or lrustee ompowerod to exccule Lhis reporl as roquired by Chaplar 608, Florida Stalutes.

/iﬁ%a.,é A4 01 [;«aft) 594-111"

0 TYPED OR PRINTED NAME OF SIGNING MANAGIN#EHBEH. MANAGER, OR ALUTHORIZED REPRESENTATIVE Date 7 Dayiure Phota §

SIGNATUSIR




