FILED

Mar 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

03-02-2007 90186 042 ****50.00
DOCUMENT # L06000033923
1. Entity Name
UNITED INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address B
1612 S. COMBEE ROAD . 1612 S. COMBEE ROAD 0 0 2 0 4 0 9
LAKELAND, FL 32849~ ’ LAKELAND, FL 32843~
T T Ty S 0 00N
Suite, Apt. #, atcC. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
A0-H20360% Not Applicable
«Z:g’ 3%l Country %p 2¢ ol Counlry 5. Certificate of Status Desied ] geseggq Addiionad
6. Name and Address of Current Reglstered Agent 7.-Name and Addrass of Now Rog.lsurod Agent

Name
MEHTA, RONAK -
201 PARK PLACE STE #300 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, _FL 32701

City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agen.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM T O Detete TITLE \jcr\ange ] aadition
NAME PATEL, UDAYGIRL C NAME
' V) PR
STREET ADORESS | 1642-9-COMBEEROUAD smeanoness | R6HE, HIGHEANDS VL 1
oS3 | LAKELANDFL32819 ovseze [ LAKELANMD L 33%3
TITLE MGRM [ petete TITLE \ﬂ Change ] Aodition
NAME PATEL, VIHANG C RAME
STREET ADORESS | 1642-5-COMBEE ROAD smeeraoress [ £ 339, Mo Les CT1
CITY-ST-2P LAKELANDF 22819 orveszP A L AND L 3313
TITLE MGRM O pelete TMLE . \U Change  [] Adaition
NAME PATEL, PARIMAL C NAME .
' =
STREET ADDRESS | 4842-6—COMBEE-RGAD SIRLET ADDRESS | 630, HigH RiDGe DR.
CiTY-ST-2IP LAKELAND -FL—32819 CITY-ST-2P i erpr~on AU o238 3
TITLE 2 Deatets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TMEe O Detete HLE D chenge 3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ) Delets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y CITY-S1-2P

11. | heraby cerify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further gertily that the informatian
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver o trustee empoweread to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: %9} TANVUTA £ATsL (mpnatER) A-a%o07  Fb3- 64659133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUT TATIVE Date Daytime Phone #




