FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe e e

DOCUMENT # L04000044953 05-13-2005 90047 025 50.00
1. Entity Name
ULL ASSOCIATES LLC
Principal Placa of Business Mailing Addrass LuudJduizy
377 MALLORY CT 377 MALLORY CT
NAPLES, FL 34110 US NAPLES, FL 34110 US
T v AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2EDS3 (10/03)

City & State City & State &, FEI Number Applied For

20-2550047 Nat Applicable
zip Couniry Zip Country 5. Ceruficate of Status Desired O gese'ggﬁ:f;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULU ASSOCIATES
377 MALLORY CT Street Addrass (P.0. Box Number is Not Acceptable}

NAPLES, FL 34110

City FL l Zip Coda

8. The above named entity submits this statgment for the purpose of changing its registered effice or registered agant, or both, in tha State of Florida, | am familiar with, and accept
the obligations pfrdgistered agent.

SIGNATURE A cR e ttee. . W LAwpencE A_”Kﬁ’f/‘/ﬁk MELM 5—//9’/&‘.'—

Signahure, lyped or printsd name of registared agent and blle if apphcabis (NOTE: Reprterad Agent signature required when renstanng) Y oatE /

Filing Fee is $50,00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [T pelete TITLE O chenge [ Addition
NAME URBANEK, URSULA NAME
STREET ADDRESS | 377 MALLORY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34100 CITY-§1-2P )
THLE MGRM 3 Detete FILE [} Crange [ Acdition
NAME URBANEK, LAWRENCE E MAME
STREETADDRESS | 377 MALLORY CT STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34110 Ciry-§1-21P
e 7 etete TME . [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-2F
TMLE [T Delete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-$1-2P
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE 1 Detete L Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-$7-2IP CITY-3§1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect ag il made under ath; that | am a managing member or manager of the
limited liability company of, the receiver or trustee egipowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATUREA 2¢crssce (- Il Z‘lﬂ/,éeme-é\. LREpvEK j%;,é‘- AITSY7I28Y

SIGNA RE‘AND TYPED OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone #




