PR FILED

2006 LIMTER LABILITL CoMPANY S ctary of State

01-30-2006 90154 007 ****50.00
DOCUMENT # L05000073108
4. Entity Name
UPSCALE REALTY, LLC
Principal Place of Business Mailing Address
8823 SAN JOSE BOULEVARD, SUITE 310 8823 SAN JOSE BOULEVARD, SUITE 310
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T e TR T
Suite, Apt. #, etc. Suite, Api. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number ' Applied For
83-0435595 Not Applicable
Zip Country Zip Couniry 5, Centificate of Status Daesired O Ei'ggq l‘:f:c;m”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL 2ip Code

8. The above namgd-éntity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Slata of Florida. | am familiar with, and accept
the ebligations of rédistered agent. :

SIGNATURE
Signaiure, lyped or ponted rame of registered agent and Ltle 1} applicable (NOTE: Registersd Agent signaiure frequiIred wnen reinsiaing) DATE
- - Filing Fee is $50.00 , Make_check payable to . _ .
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MANAGER O Deiete THLE [J change {1 Addition
NAME NAME :
-INTERNATIONAL MANAGEMENT CO. LLC
STREET ADDRESS 38 g STREET ADORESS
omy-51-29 23 SAN JOSE BLVD., SUITE 310 oTv-sT-zp
JACKSONVILER, FLORTDA 32217
e ’ B Detete e CJCheage [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Delele TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-21P
e [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$:-2IP CiTY-57-2P
HILE 7 Detete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21°
TTLE [ Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP

3

11. | hereby certify that the infarmation 2lpp#ed with thid filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true ag flirata and tha] my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the#eCefer or trustee e powered 1o execute this report as required by Chapter 608, Florida Statutes.

" A s pe bl ﬁ’f%)/;&a’fﬁ"

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Phone &




