. 2005  LIMITED LIABILITY COPPANY
ANNUAL REPORT (AFAY ~

FILED
Mar 11, 2005 8:00 am

‘ICARD,"MERRILL, CULLIS, ET-AL———— -~
ATTN: WILLIAM W. MERRILL It

2033!MAIN ST, STE 600

SARASOTA FL 34237

DOCUMENT # L04000040995 Secretary of State
1. Entity Nama 02-07-2005 90284 032 ****50.00
UGOP LLC.
Principal Place of Business Mailing Addrass
3036 WEST BEARSS AVE 3038 WEST BEARSS AVE VU YA -
TAMPA FL 33618 TAMPA FL 33618 : _
; i “,fl
2. Principal Place of Business 3. Miaiing Address g”|
S, ApL ¥, O Suito, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
ETTY Clty & State 4. FEI Number Appied For
a0— 11848719~ Mol Appicabie
Tip Courtry p Counbry . i i $5.00 aodiiona
. _ _ .| 5. Caertificate of Status Desired O Fee Required
" 6. Name and Addrese of Current Registered Agent 7. Name and Address of New Ragistared Agant
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

the obligatians of registered ageni.

a. Theabovenunedenmywbmuhssmamemtocm.pupoaoldmng:ngluragsteredofﬁualmwodagm! or both, in the State of Florida, | am lamifiar with, and accept

SIGNATURE
SONEILM, Dadl &f hniad NS O g KON I bie ¢ sODMCable {NOTE- mumwmmwm) DATE
~ % TN T S T P A a\.,‘o.. Ter {,4
i‘ﬁg SSLALENOW
' lieck Payable o Flk
9. : MANAGING MEMBERS /MANAGERS 10. ADDTONS/CHANGES
L MGR O Deiets TmE - [ Change ] Aodition
NAME FECHTEL, VINCENT J Il g F
STRICE ADDRESS | 3036 WEST BEARSS AVE STREET ADDRESS fovrs
oiv-si.% | TAMPA FL 33515 GiTy.Sr. P s
L ' (T Delets e O ctange [ Acdition
HANE N
$TREET ADDRESS STREET ADDRESS
on-si-ap cry-si-2¢
me . - - - e — -Douew me. . .] . - - . - O cumgs __ ) Agcition |
[ S NAME -
STREET ADOKESS SR ADORESS |
st [ . Jorer
TLe O Deleta WIE [ Change [ Addilion
N : RAME
STREET ADORESS | STREET ADDRESS
s 2P oiy-s1-2p
TLE O Detete TINE O Change 7] Addition
Y XAME .
STREE) ADDRESS SIREETADORESS
oY-S5. @ GiIY-51-0P
URE ] petsta nne O Crangs [ Adeition
NAME g
STREET ADORESS STREET ADGRESS
an-sw | oy ST 2P

11, | hareby oéﬂimilhal the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(7), Flxida Siatutes. | turther certfy that the information
indicated o s report is true and accurate and that my signature shall have the same legal eflect as if made under cath;

that | am e managing mombaer or manager of the

limitad Bability com: of the raceiver or rustee smpowered to executa this report as required by Chaptar 603, Florlda Statutes.
: _d Viecud 5. 813~
SIGNATURE: Ntlf- Cechtel] , 111 7-1-05 2ey-T177
" ENATURE AND TYPED OH PRINTED NAME CF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Cate Daryturw Phore ¢




