File on or betore May 1, 1999 or Limited Liability Company will be
subject to a £ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EE# FLORIDA DEPARTMENT OF STATE S{ LAt T By éj STAT(

ANNUAL REPORT : S“e‘crg{m’;fm tarvls DIVISION ¢ g =mrous

1999 DIVISION OF CORPORATIONS g .
INAY -3 AMI: 32
FILING FEE | Annual Report $100.00 4+ $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y Tmaes Laing ompany  DOCUMENT #

UROP OWER, L.L.C. O,.\ 1a. Principa! Place of Business Address

1100 FIFTH AVENUE SQUTH U:Q\ Fm' 1100 FIFTH AVENUE SOUTH

SULTE 201 NN v SUITE 201

NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualdied | 3a. $tate of Formation

02/09/1998 FL
Suite, Apl_#, etc. [ Suite. Apt #,elc o 1 I -
4 F€I Number D Applled For
Cily & State City & Stae . Sq ___55’7 g]L/ﬂq [ ne Apphcable
— el I s DateofLast Repod | 6. Certiicate of Status Desired |
2ip Courntry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WINNIE, JOHN S ESOQ.
I]&igl?ﬁglg{ﬂsi“{gé' SOUTH, SUITE 211 [ Streat Address (P.O. Box Number;s :J:tjhlcc

e I ]
/11733701 03T==004

[ Suite, Apt #,etc

ey T T 7ip Code

FL

R LA i L ¢

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes. the above-named limited liabilly company submits this staternent for the purpose of changing
s registered office or ragistered agent, or bath. inthe State of Flanda. Such change was authorized by alfirmative vole of a majarity of the members | hereby accepl the appointment
as registered agent, and accepl the obligations.

SWGNATURE . ____ . _____ . . Dalt

TFE gt Ao A pnhi e Appnsion fr [hedl B b e e e e Tl e S
10. Title Managing Members/Managers Business Strect Address City. State and Zip Code
MGRM| WLEST, F. MICHAEL 1100 FIFTH AVENUE SOUTH, § NAPLES FL

11 Idohereby certify that the information supplied with this flling does not qualify for the exemption stated in Sechon 119.07(3) (1) Florids Statutes [ further certify that the information
indicated on this annua! report is frue and aggurate and that my signature shall have the same legal eflecl as if made under oath, that 1 ani a managing member or manager of the
limited labiity company or the recewer Q:e/e empowered 1o execute this repod as required by Chapter 608, Flofida Statulas, and that my name appears in Block 10, oran an

W b Fhudud Wik 4-20-69

luurn B R ENTTR A TN ER VY FELN S U IR FTLY I ) e R U R R B TN

SIGNATURE: y

INHSEL10 R {12-98}



