2005 LIMITED LIABILITY COMPANY

REINSTATEMENT e

DOCUMENT # 1L.04000092595 onEC AT

1. Entity Name RARE NI . '-.;';'-;'\]E

UPTOWN FAMILY PARTNERS, LLC 05 A IG,‘;g
0c 21 4y 0: 55

Principal Place of Business

995 S.R 434, SUITE 305
LONGWOOD, FL 32714

Maiting Address

995 S.R 434, SUITE 305
LONGWOOD, FL 32714

gg<IﬁllilﬂIﬁll%lﬂlllﬂlllllllﬁlHﬂl
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2. Principal Place of Business 3. Mailing Address
Sute. Apl. 8. etc. Sute, ApL. ¥, etc. 12162005 REIN-LLC CR2E101 (8/04)
Cily & State City & State 4. FEi Number Applied For
jE o /J] 3¢57 Not Applicable
o Country Zp Y 5. Cerificate of Stais Desved  []  $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name

PENNE, JOHN
995 S.R. 434, SUITE 305
LONGWOOD, FL 32714

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signehrs, typexd o primed name ol rgestarsd sgent and iie d appkcabie. OTE: Agan xipr whon ) DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.5., the limited Make chack payabls to
After January 1, 2006, Fes will be $100.00 hability company did not receive the prior notice. Florida Departmemnt of State
9. WMANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
™me MGRM 7 Detete e iy o e[ Crange (] Acxition
NAME PENNE, JOHN NANE il ks Nl W
STREEY ADDRESS | 895 S.R. 434, SUITE 305 STREET ADORESS 1220/ 05--01043--007 #4570, 00
GiTY-5T-2P LONGWOOD, FL 32714 CITY-ST-29
LE T Detete AILE O] Crange 1) Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-250
TILE {1 Detete TE [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§7- 2P CiTy-S1-2P e
TLE O Oekete e IDERAES L U’-;;‘," ninp M U "[OChange  [J Adition
HAME NAME f\é‘gﬁﬁ\_&@ h h ELUU&M\-‘ oy e
1 0D
STREET ADDRESS STREET ADDAESS
GIFY-571-20 CITY-51- 2P
LE O ez TLE CJceme [ Addition
NAME NANK
STREET ADORESS STREET ADORESS
CTY-5T-2P CITY-S1-2P
LE [7J petete TME Clcange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-51-2P Cry-S1-2p

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
ingicated on this repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:J;/hu PcNMc

PRENTED NAME OF SXEN0G NANAGING MEMSER, MANAIER, OR AUTHORIZED REPRESENTATIVE

j2-20-05  Yol-6§3-0333

suem'ru&%‘% 'f’%*&/
U/




