2001 UNIFORM BUSINESS REPORT (UBR)

PEQSNUMENT # L97®0000®951 |
- Ent ame
UP-ONLINE.COM, LLC. ‘ F E L E D
— _ — 0I FEB-9 PH 2: 53
Principal Place of Business Mailing Address
440 CARTAGENA STREET 440 CARTAGENA STREET SECRETARY OF STATE
PUNTA GORDA FL 33983-5867 PUNTA GORDA FL 33983-5867 TALLAH ASSEE, FLORIDA
-
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number " Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O gg g?q 3?:‘;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HE|CK’ J - Street .;\;;;sé iPO Box Numnber is Not Acceptable) -
440 CARTAGENA STREET
PUNTA GORDA FL 33983-5867
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 oo 74345 0-— 3
s T M
Make Check Payable to Department of State b2/ 21 --01051 Ui;'-' N
skl 00 w0, D0

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM O3 elete TITLE O change [ Addition
NAvE HEICK, TY J NAVE
STREET ADDRESS | 440 CARTAGENA STREET STREET ADDRESS
orv-stzp | PUNTA GORDA FL 33983-5867 CiTY-g7-2p .
TIMLE MGRM [ Delete - e - [} change [ Addition
NAME ROWLAND, PATRICIA A . NAME
STREET ADDRESS | 440 CARTAGENA STREET STREET ADDRESS
ciy-ST-21P PUNTA GORDA FL. 33983-5867 fary-st-2ip
TILE ‘ 1 Detete TIMLE Ctchange [ Additien
NAME _ _ . NAME .
STAEET ADDRESS ' i TP || STREETADDRESS:| - - --=em w @ o .. . .
CITY-ST-ZIP CITY-5T-ZP
TLE ' J Delete TME : ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP .
TITLE 3 [ pelete TITLE 7 ‘ [ Change [ Aodition
NAME _ NAME
STREET ADDRESS o STREET ADDRESS
crasT-zP | GITY-ST-P
TITLE O Delete TMLE . [ change [ Addition
NAME o NAME
STAFET ADDRESS STREET AGDRESS
CITY:ST-2P CITY-ST-7IP

11. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: NP fscuineD L1y 630 Xzz%

SIGNATURE AND TYPED Oﬂﬂ{NTEWIIE OF SIGNIN‘&‘!A G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayuma Prone ¥

e - o ) 47

. CR2E083 (11/00).



