Y FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

/ ANNUAL REPORT ecretary of State
DOCUMENT # L05000042890 ; 04-17-2006 90049 002 ****50.00

1. Enlity Name
UPH SASLAW, LL.C

Principal Place of Business Mailing Address ’
541 NORSOTA WAY 541 NORSOTA WAY = 5 ’ 2
SARASOTA, FL 34242 SARASOTA, FL 34242 -

ite, Apl. #, etc. ite, Apt. ¥, slc.
Suita, Apl. #, etc Suita. Apt. #. & 04082006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of Now Ragistered Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (PO, Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Coda

8. The above named enlity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
e, Typed or Drinted name of reg: agert and ntie i 3 {NOTE: Registared Agent signature required when renstating) DATE

Filing Fao is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [3 Delete TITLE [ Changa [ Addition
NAME SASLAW, LAURENCE R NAME
STREET ADDRESS | 541 NORSOTA WAY STREET ADDRESS
CiTy-§1-21P SARASOTA, FLL 34242 CITY-57-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITy-ST-2IP
TITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-Si-71P CITY-SE-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-55-2iP CITY-5i-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2iP CiTy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Flerida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empoweTad to exgeule thig report as required by Chapter 608, Florida Statutes.

- Hpofoort __aur3v5-9555

7 EMBER, OR AUTHORLIZED REPRESENTATIVE Date Daytme Phone #

= o =08 ' & -
TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

BIGNAT

£ kD

REAE




