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‘FILE NOW: Feeafter May 1, will be $588.75 P:;ﬂ;w[ no
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LIMITED LIABILITY COMPANY <585 FLORIDA %EPA‘HTMENT‘OF STATE FiLED
SR Santira B. Niortham
ANNUAL REPORT Secretary of State pn
1097 DIVISION OF CORPORATIONS 9TMAR 78 PM 2:38
FILING FEE Annual Report $100.00 + $103.75 Corporalion Supplemental Fee v
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]AEEKIEE\‘IS\{QEEOFL%%E[’)EA
13ﬁ==ﬁ aing A )
of Lin?n?end uabnlrz';?cgg:;:gy DOCUMENT #1,95000000991 )

TUB—MASTF.R, L.C. 1a. Principal Place of Business Address

413 VIRGINIA DRIVE 113 VIRGINIA DRIVE

CRLANDO FL 32853 DRLANDO FIL 32853

If above malling address is Inoprrect in any way, line through incorrect information and enler correctian in Blook 2a.
2. Principal Frlace of Business 2a. Malling Address 3. Date Organizad or Qualiied | 3a. Stale of Formation
1 Suite, Apt. #, elc. Suite, Apt. #, eic. A%/gljl;/ 199 5 ¥L .
4. FEI Number D Applied For
Clly & State Cily & State 503349049 D Not Applicablo
7 oy 75 Couy 6. Date of Last Repont 6. Certilicate of Status Desired
s 15/100 | EETTEIREN]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Nama
UB-MASTKHR, L.C. Jane Roberts Webster
113 VIRGINIA DRIVE Stroel Address (P 0. Box Numbar is Not Acceplable)
[ “Bylie, Apt. 7, elc.
City Zip Codes
Winter Park FL| 32789

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statoment for the purpose of changing
its ragistered oflice or reglstered agant, or both, In the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accap! tha obligations.

SIGNATURE Qé.w /@ Uw&dﬂt— owe 3 24-97

(Aegisterod Agenl Accepting Appointment])  (NOTE Registored Agent sigrature required when reinstating)

10. Titte Managing Members/Managers Business Street Address City, State and Zip Code
MGR FEBSTER, JANE R 413 VIRGINIA DRIVE ORLANDO FL
h
- BOPONS 1 287 4E-—-—5

-4 9T --01035--0005
ek, Th w3 TS

e

11. | do hereby certify that the Information supplied with this fiting does not qualify for the exemptionstatedin Ssction 119.07(3){)), Florida Statutes. |further certify thatthe information
Indicated on this annwal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or lrusteas empowered lo execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: e G e LoaTS /- RY~57

v
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBLA CA MANAGER Dale Daytime Phone ¥

INHERI10 RI(12-98)




