2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

FILED
Apr 01, 2008 8:00 am
ecretary of State

lay,

e

DOCUMENT # 104000042625

1. Entity Name

UPCMS63, LLC

04-01-2008 90064 035 ***138.75

Principal Place of Business

15551 DALIA DRIVE
ALVA, FL 33920

Mailing Address

15551 IDALIA DRIVE
ALVA, FL 33920

50018 (93

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apt. #, 81C.

02052008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
20-1230674 Not Applicable
Zip Gouniry Zip Country §. Caertificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

PLATT, DAVID M ESCQ
1745 MONROE STREET
FORT MYERS, FL 33902

Straatl Address (P.Q. Box Numbear is Not Acceaplabie)

City

FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerac agant, or both, in the State of Florida. | am familiar with, and accapt

- the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinled name of registerad ager and title d applicable.

(NOTE: Registered Agent Signaturs required whan remsiating}

DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS * 10. ADDITIONS/CHANGES 7

T MGR (B Delete e P #f crange [ Addilion

AN PIZARRO. ANTONIO R Reuiza R. cABELIN

STREET ADDRESS | 15551 IDALIA DRIVE STREET ADDRESS M SO85ac \.G.(a/f = é‘t
ore-si-2P | ALVA, FL 33920 . CITY-ST-2P LBWISTIRN AME—O4YO #2072 Ao i

TITLE O Delete THLE [ Change ] Addition %
NAME NAME ~c '33? %
STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE [ Delete TILE CJchange [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P -

TIMLE O pelete TIME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-1p ITY-51-2P

THLE [ Detete TME O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e 3 Delete me O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P ITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited! liability company or the recaiver or lrustee empowared to executs this raport as required by Chapter 608, Florida Statutes.

”)/\*74\/\“/ //MM J-/P-0F

SIGNATL!EE

XKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HWR AUTHORIZED RSPR‘SENTATNE

Oate Daytme Phone &




