2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036671

1. Entity Name
UPI, LLC

Principal Place of Business

2006 WEST FAIRBANKS AVENUE
WINTER PARK, FL 32789

Mailing Address

2006 WEST FAIRBANKS AVENUE
WINTER PARK, FL 32789

FILED
Jul 25, 2006 8:00 am
Secretary of State

(07-25-2006 90084 013 ****50.00

~vwwuyygy

T

2. Principal Place of Business 3. Mailing Address
300 Soudh (renae Ave. [200 30udh Oftnge Aie.
Suite, Apt. #, etc. Suite, Apt. #, etc.
) . X 07212006 Chg-LLC CR2E083 (11/05
Sl 1210 Suite 1210 o (1ioe)
City & State City & State 4, FEi Number Applied For
Ovlando, Fo (lendo, FL 20-3123804 ot Appicabic
5Z’§80\ Cﬂég T 132;99 Sg( )\ COCHAWE, Q 5. Certificate of Status Desired O fese'ggql’:f:;lb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MEERS, RON
2006 WEST FAIRBANKS AVENUE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

00 Soudh Ovwoae e, , <ty 1910
City )
Oxloncley

FL | £3%01

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lon & Meers - Y &rm

. the obligatio%
| SIGNATURE

Sl'gnaturi( typed or printed name of fegistered agent and e i agdficable.

{NOTE: Registerad Agenl signature required when reinstating)

2/ 21 [0t

" DATE

? r4
Filing Fee Is $50.00 Make check payable to

Due by September 6, 2006 Florida Departrent of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE I?ﬁange [ Addition
NAE MECERS, RON G NAME meers Ron &.
STREET ADDRESS | 300 SOUTH CRANGE AVE, SUITE 1210 STREET ADDRESS
CITY-ST-21P ORLANDOC, FL 32801 cITy-ST-2P
TILE O oelete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I0 CITY-ST-2P
TITLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2FP CITY-ST-2P
TITLE [ Detate TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TWILE {1 Delee TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and
limited liability company or the recs

SIGNATURE:

age¥rate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manages of the
feeror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HA e Y7398 ¢3!

SIGNATURE AND TYPED OR

e oF "

ALEGQ

MANAGER, OR AUTHORIZED REPRESENTATIVE " Date

Daytime Phicne #

ANIY BEA -‘N‘IEERS'MGRHLLJ




