FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000062269 04-17-2008 90167 027 ***138.75

1. Entity Name

UPEX, LLC
Principal Place of Business Mailing Addrass 5000 -
NORHH-PALM-BEACH -F-—-33408—US- ;
(4650 Boywond Or | [4656 Boxwood Dr |
Suite, Apt. #, etc. : Suite, Apt. #, elc. '
uie. Ap uite, Apt. 7, 8l 04102008  Chg-LLC CR2E083 (12/06)
Cily & Slate . — i & State i — | 4. FEl Number Applied For
Pa]m Btach Gurdeds, + i &d C étr(/(’df L 20-5067467 Not Applicabs
Zi 1l i t .
3 i Couniry 3%? 4! y Country 5. Cartiticate of Status Desired O $5.00 Additional
3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SAUERBERG, ERICM
200 VILLAGE SQUARE CROSSING Street Address {P.0O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
B. The above named antity submits this statement for the purposd of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationeoT regjstered agent.
SIGNATURE —— i e =
%mi}e‘ typed oripfnled name ¢f regssiared a&l and et applicabl. {NOTE: Registerad Agent signature required when rginglaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Cepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE . —_— . f Bf Change ] Addition
NAME HARRIS, T BRADLEY NAME Harris, T Bradl
oSl Roxweod Dr
STREETADDRESS | 12267 CHANNEL DRIVE SIREET ADDRESS —
cwv-s-2¢ | NORTH PALM BEACH, FL 33408 avsiwe | ffm Beach Gardeds, FL 3341 &
TITLE 1 Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 1 petete TILE [ Chenge ] Adcition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TIiLE [ Dolete TIILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detele TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2IP CITY-8T-2IP
TITLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-§7- 29
11. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am a managing merbar or managar of the
limited liability company or the receiver or trustee empowered to execute thjs report as required by Chapler 608, Florida Statutes.
SIGNATURE: 7MZ
SIGNATURE AND 7‘ED OR PRINTED NAME OF SIGNIH%ANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Prone ¥




