FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000042625 01-28-2005 90072 042 ****50.00
1. Entity Name
UPCMEB3, LLC
Lo
principasm B Mailing Addrass >FE U /A '4111] uq ?0 9
10513 ORVE Her £ foz 10513 SAMEEA DRVE <72 70 >
FORT MYERS, FL 33913 FORT MYERS, FL 33913
e S IR IR I TRRA
8513 JEvite DAWVE /0573 Sevittd Dpwe )
Suita, Apt. #, etc. Suits, Apt. #, etc. 01242005 Cha-LLC CRZENS3 (10/03
IrE  fon ST lov 9 { )
City & State City & State 4. FEI Number Applied For
Foly myesns Fr 339> Fodr MYgRs Fi 35413 20-123061Y Not Applicable
" 7 " _
Zip _ _ ?curllw-_ ] _ Zip o o Country 5: Certificate of St_atuus Desired [:]_ B gese..ggzafciilﬂ_a.l .
6. Name and Address cf Current Regiatered Agent . 7. Name and Addreas of New Registerad Agent
Name

PLATT, DAVID M ESQ

1715 MONROE STREET Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS, FL 33902

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. v

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicatle. (NQTE: Registered Agen| signaure required whan reinsiating) DATE

Filing Fee is $50.00 . Make check payableto 7 .

Due by May 1, 2005 ' Florida'Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGR O Delete e X[ Crange ] Adcition
NAME LLAMIDQ, FELIX DR NAME .
STREET ADORESS | 10513 SEVILLA DRIVE SIREET ADDRESS | /OS5 3 Sevied PRIVE STE /02
ow-ST-Z2 | FORT MYERS, FL 33913 CiiY-ST-2P FoRryr MMERS £Fo 336/3
THLE 0 Delere T i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TME . O petete yome . . .. [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Detet Time [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TIME [ Detete e [ Change [ Addition
NAME NAME - - - .
STREET ADDRESS STREET ADDRESS R
CIY-ST-2P eITY-§1-7IP . e
TIME {7 Delete WTE v e so[JChnge 3 Addition
NAWE NAME )
STREET ADDRESS STREET ADDRESS oo, T e e
CITY-ST-2IP CITY-ST-21P oot T T

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7, Florida Statutes. I furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirvited liablity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ gc/é*:( V. tﬁfa"‘;/" :'%L"'}( V Lt prtrp o MAxJa N PA—M'NS/‘

Her—fo (g e g 2]

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i l =3 fm’ [ Daftmd Fhone #




