‘ S FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000036399 04-06-2007 90289 001 ***600.00
1. Entity Name
UNION PARK HOLDINGS, LLC
Principal Place of Business Mailing Address 3“‘““ 42? q
450 N. WYMORE ROAD 450 N. WYMORE ROAD
C/0 WEBSTER €HMRES & PARTNERS, P.L. C/0 WEBSTER CHAIRES & PARTNERS, P.L.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
c/o Webster & Partrers, P.L. c/o Webster & Partners, P.L.
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uite. fet. % @ 01032007  Chg-LLC CR2E083 {12/06)
City & Sate City & State 4, FE| Number Applied For
20-4644291 Not Applicable
Zip Country e Counlry 5. Certficate of Status Desred ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
WSEP SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Lyped or prinied name of registened agent and title if apphcable. {NOTE: Registered Agent signature required when rensiatng) DATE
Fliling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O vetete TiLE Mgr, PS T X crange [ Addition
RAME SHIH, GRACE L NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-51-2P WINTER PARK, FL 3278% Ciry-st-aIp
e O Delete TNLE VP [ Change 3t Additian
Swestoiss arerioess | ach, Paul P
Y57 2P av.Sr. 27 450 N. Wymore Road, Winter Park, FL 32789
TITLE 3 Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CITY-87-2P
TMLE ] Delete TITLE [ Change [ Addiiion
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2P
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
11. | hereby certify that the information supplied with this [iling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuratée and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustea empowered to exacute this repert as required by Chapter 608, Florida Statutes.
SN o] » re
SIGNATURE: e, NLLRESES
SKGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phona #




