2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000042263 Secretary of State
1, Entity N
e 05-08-2006 90038 049 ****50.00
UPH INVESTMENT, LLC
Principat Place of Business Mailing Address
3701 BEE RIDGE ROAD 3701 BEE RIDGE RCAD ,
o e “ll“l“ I”IM‘IHH ||H| ||m ||H“I”|I’|‘| Hl’l "I’l mllmll’ m jl"
2. Principal Place of Business 3. Mailing Adodress
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
City & State City & State 4. FE! Number Applied For
o~ 2 5)1 o032 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired c ?i'gg-‘g:’e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T BRMOLL I VHL BRI
?£0N5g0$5%13&%§LE AVENUE 10TH FLOOR Street Address {P.O. Box Num%ls Not Acceplaze) /Q
» o
SARASOTA FL 34236 F70¢ BEE RIpeE LoD
W SHARRS 07 FL | 52253

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

o— regw y W
SIGNATURE WAy ’7’/4_0/0&

Signature, typed 01 prinled name of regwsfsweﬁ agent oand MWl | imnhcﬂble, (NOTF Regmlf-reﬂ Ageni signalure required wien rainskiog) DATE

F|LE NOW'" FEE IS SSO 00.

9. MANAGING MEMBERS/MANAGERS ADGITIONS /CHANGES

THIE 3 Delele THIE P CR " [ change Addition
NAME NAME C ELT s, -

STREET ADDRESS SREETADDRESS | F 0 ) LBEE RICCE ROAD

CITY-5T-71P CITY-57- 2P SHRRSw7Fm Fie I%233

TE 3 delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1F CITY-ST-2IP

L [ Detete TLE [ Change [T} Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THILE [ Detete TLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-20 CITY-57-21F

nne [ Delete TRE O Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE O pelete LE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol gualify forfhe exemplions contained n Section 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have ffle same jegal effect as if made under calh: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute thisfgport as pauired by Chapter 608, Florida Statules.

SIGNATURE: _ <« A~ /PARR ¢ ﬁm Ge/r-Qay~2229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, !J}NAGEH ©OR AUTHORIZED *EfRESENTATIVE Dale Quynime Phone #




