FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L068000047901 01-09-2007 90036 022 ****50.00

1. Entity Name

1442 NE 16TH PLACE LLC

Principal Place of Business Mailing Address 280 g "j 353

709 NW-19TH LANE 709 NW 19TH LANE

FAINECUILIE €1 29800 CAINEQVIIE T 29600

T UKD EERA AV
Suite, Apt. #, elc. Suite, Apt. #. elc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State FEI Numb Applied For

3 S ,/ "jl 7 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O Ee“'-;‘g?m:?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPTOWN PROPERTIES US, INC. -
709 NW 19TH LANE Street Adoress (2.0, Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL ’ Zip Cote

8. The above named entity submits this statement for the purpose of changing its registereo office or registered agent, or both, in the State of Florida. | am familiar wilh, ang accept
the obligations of regislered agent.

SIGNATURE
Sgnature, typed of prnied name of regesiered agent and ke f apaicanie. (NOTE: Regstered Agen @pnanse qured when rensiateg) DATE
Fiting Fec Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TLE (D cCrange [ Addition
NAME INDRAPRASTHA LIMITED PARTNERSHIP RAME
STREETADDRESS | 709 NW 19TH LANE STREET ADDRESS
LITY-51-2F GAINESVILLE, FL 32609 CITY-51-2P
TILE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STASET ADDRESS
GITY-S1-2P CITY-§T- 29
HTLE [ pelee TITLE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CY-S§1-7P
TILE [ pelete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-7IF CHTY-S7-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P ClY-ST-Z4P
TMLE T N T TiLE [ Crange 7 Aowision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify thal Ihe information
indicaled on this report is true and accurate and Ihat my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or 1rustee empowered ta execule this repori 4 reguired by Chapler 808, Florida Statutes.

SIGNATURE: ££0n0vd Gio/s Mﬁw L. fo Liatpen Wm U T 1) o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHJMAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT;T}VE Dsyquﬁmne/

Froe _Loddvaproctia Liimidid Fotompcs s




