File on or before May 1, 1999 or Limited Liability Company will be

subjectto a

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3id
ANNUAL REPORT ]

1989

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

9APR 20 AMYI: 30

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e o Mg addese.  DOCUMENT # 197000000951
UP-ONLINE, Com, LLC,
440 CARTAGENA STREET
PUNTA GORDA FL 33983-5867

1a. Principal Place of Business Address

440 CARTAGENA STREET
PUNTA GORDA FL 33983

b B

3a. State of Formation

FL

2 Principal Piace of Business 2a. Mailing Address

3. Date Organized or Qualified (

09/02/1997

Suite, Apt. #, atc Suite, Apt. #, eic o
F P 4. FE$ Number

City & State City & State NOT APPLICABLE [:] Not Applicable
5 o - e s Date ot Lastfeport [ 6.Centificate of Status Desired |
] au e ountry
| 04/27/1908 | CUNERETR )
7. Name and Address of Cusrent Registered Agant 8. Name and Address of New Registered AgenV/Office
Name
HEICK, TY J

440 CARTAGENA STREET
PUNTA GORDA FL 33982

Street Address (P.O. Box Number Is Not Acceptable}

I Buie, Apt A, elc

S

| City

’N Zip Gode

FL|

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flerida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or bath. in the State of Florida. Such change was authorized by affirmative vole of a majority of the members 1 hereby accep! the appointment

as registered agent, and accept the obligations. .
A T Q?

SIGNATURE __ . .. . G DATE

(Hegislered Agenl Accophing S oment) (DT Hapaleresd Agend Sl e aren whos e w0 e
10. Title Managing Members/Managers Business Street Address City, S1ate and 2ip Codle
MGRM} HEICK, TY J 440 CARTAGENA STREET PUNTA GORDA FL
MGP™] ROWLAND, PATRICIA A 440 CARTAGENA STREET PUNTA GORDA FL

4

R I T Pl
—T14.740,%
HEAEIRD T

11 idohereby certify that the information supplied with this filing does nat qually for the exemption stated in Section 119.07(3) {1}, Florida Statules  Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, thal | am a rnanaging member ar manager of the
limited liability company or the receiyeror rustee empowered 1o execule this repart as required by Chapter 608, Fionida Statutes. and 1hat my name appears in Block 10, oron an

| o 797 651) 278374

SIGNATURE:

INHSE10 R (12-98)

SIGNATURE AL Tyii (0 CH PR ARAE OF S 8 s RAAR LA 1.8 MAE SR I I R 7 b




