2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000091657

1. Entity Name

UNDERSTANDING U, P.L.

FILED
003KAR -3 PK 2: 55

Principal Place of Business

1034 NW 57TH ST
SUITEC
GAINESVILLE, FL 32605

Mailing Address

ALACHUA, FL 32615

24124 N.W. 78TH AVENUE

SECRETARY UF S TATE
TALLANASSEE. FL ORI A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
= - —
P Country Zip Country 5. Cartficate of Status Desired O $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglsterad Agent
Narme

WERTZ, DIANE P
24124 N.W. 78TH AVENUE
ALACHUA, FL 32615

Street Address (P,O. Box Number is Not Acceptable)

City

Zip Code

FL

-

8. The above named entity.submits this-atatement fj\me purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept

1f2oloa

(NOTE:

TOATE

ol d Agent sig

* the obligations of registeled agent.
o U
SIGNATURE ?()./ fCM’

Signaglra, typed or pnnted nafe of registered agent and ota il apﬂl.innplﬁ.
e

i

FILE NOWI!l FEE 1S $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liabifity company did not receive the prior notice.
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(i“kl ge‘ T R . E oo
7.1336;:;@”::31@;“ B AN s ST NI
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM # belete TIME MGRAM P M Thange [ Addition
HAME WERTZ, DIANE P NAME wertz Dianey.
STREET ADDRESS | 24124 N.W. 7BTH AVENUE STREET ADORESS | X I YV &5 oty Turace
omv-31-2P | ALACHUA, FL 32615 CITY-S51-2P Galnesville, FL 3205
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [T Detete TITLE [JChange [ Addition
NAME NANE — .=t —i—
STREET ADDRESS STREET ADDRESS E_ -"":!""J’::I};!I 1 4'_-!1;'.::- 1 -_:?'_' r leﬂ._lﬂ -
CITY-S1-2IP CITY-ST-2P Hod o 03--01030--012 #4277, 50
TITLE A 1 Deiete TITLE ] change [ Agdution
NAME P 0 HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-81-2P P L) ¢ [ cov-sieze
CTITLE lete | TTLE I change [ Agdition
REINSTATEMER;: |
STREET ADDRESS STREET ADDRESS
CITY-51-2p + CITY-51- 2P
TILE . 3 Delete TILE {Johange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£ITY-57-2P £IrY-5T- 2P

11. | heraby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /'V?CL'

28] 08 352332-9015

SIGNATURE AND T‘!ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MER, OR AUTHORIZEDP REPRESENTATIVE

" Date Daytima Phone ¥




