FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000024242 04-13-2006 90033 015 ****50.00
1. Entity Name
UZELATZ ENTERPRISES, LLC
Principal Place of Business Mailing Address 2 0 0 2 9 3 8 B
5808 LAUREL QAK DRIVE 5808 LAUREL OAK DRIVE
LAKELAND, FL 33811 LAKELAND, FL 33811
ite, Apt. #. eic. L Apt. #, elc.
Suite, Apt. #. stc Suite, Apt. #, elc 04052006  Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEI Number Applied For
_ 20-33/(500% Nol Applicable
Zip '_ B Couniry Zp Country 5. Certificate of Status Desired O $5.00 ﬂfddiﬁonai
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namae
SHELBY, MEDINA & STARGEL, LLP
902 SOUTH FLORIDA AVENLUE. SUITE 401 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Signature, typed of printed name of regisiered agent and btle if applicabla {NOTE: Ragstered Agent signature requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITE MGR O Delete TME MER [J Change [ Addition
::MREEHADDR 55 gBZUEBLSSREL OAK DRIVE N::;T ADDAESS LJ cEen TZ’ Mﬂ/(/&‘é—‘
) N 5808 (A uresC 0AR QR
cry-si-op | LAKELAND, FL 33811 CITy-5T-2 LAKG e Ap, =t 3384/
TILE O pelete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-ZiF CITY-ST-2IP
TITLE [ pelete TNTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delele 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2ip CITY-S7-2IP
NRE 3 Delele TILE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TIME [ Delere WME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o executa this report as required by Chapter 608, Florida Statutes.
~ / /
| _ Lp Y 5 64061
SIGNATURE: MAXve 47614 ?’LW %, Clos y ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOﬁED RSPF@‘-EITIVE Date Daytme Phone #




