2000 UNIFORM BUSINESS REPORT (UBR) -

APPROVED
DOCUMENT # | .99000002009 | ARD
1. Entity Ngme F ! L r
UPAH, LL.C. | HILED
- 00 APR 23 AM 9: 09
Principal Place of Business Mailing Address ' “',:CPET” R o g e
10640 € COLONIAL DRIVE 10640 E. GOLONIAL DRIVE T/i CEA HilHS S\EE(ZJ r,—E 3?1{5' A
ORLANBO FL 32817 ORLANDO FL 328174428 R T A
2. Principal Place of Business 3. Mailing Address ”"”I“ ||| lIVl ’|”| Ilm “l“ " ” I|m II"I HIN Ilm ""I m“m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DI
City & State City & State 4. FEI Number Applied Far
59 - 3 6 7 (0‘5- 7(0 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired ] ?i‘gg‘ lﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ——: — ———— ———Name e e - - —
YANTOHNI’ JAMES Street Address (P.O. Box Nurmber is Not Acceptable)
10640 E. COLONIAL DRIVE
ORLANDO FL 32817
City FL Zip Code

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

SIGNATURE :
Signature, typed or printec name of registered agent and iitle if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
- — .
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. ’ MANAGING MEMBEHS/MEMBEH;‘:}‘ ‘ ‘ 10. ADDITIONS / CHANGES
me - MGRM [ petew TILE []ehamgs [
e GLENN, CLAY K e SOO00224 5805 —— 3
sweeet aooress | 10640 E. COLONIAL DRIVE STREET ADDRESS -05,/03/00--011253--011
emv-te | ORLANDO FL 32817 arv-s1-7p wpendS0. 00 #sexsb0, 00
TIMLE MGRM - 7 psieto TILE O change [ adetion
e RANDOLPH, KELLEY e
STREET MBRESE | 10640 E. COLONIAL DRIVE - STREET ADDRESS
CTY-3T-2P ORLANDO FL 32817 CITY-ST-2P ;
me - _ | MGRM- T potetn TITLE (O changs [ Addition
we YANTORNI, JAMES e
wmeeet acozese | 40540 E. COLONIAL DRIVE STREET ADDRESS
CITY- 3T-11P ORLANDO FL 32817 CITY-81- 2P
TTLE [ peleta ms [Jchanmge  [] Adiition
WAME NAME
RTBEET ADDRESS STREET ADDRESS
CHTY-ST-TIP : CRTY-8T-2IF
Tme [ peteto TITEE [Dchangs [ Additien
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CTr-$T- 00 3 CITY-3T-2IP
TIE O petots TITLE " Ochamge [ Adihtien
RAME NAME
STHEET ADDRESS STREET ADGRESS
CiTY-81- 2P CITY-$T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T S e "IHMTOEU;}UUM 4-17-00 407-277-3497

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

SIGNATURE: _—Z22

E@NATURE AND TYPEDOR

S 4

Crermoamm

Al

CR2E083 (9/99)



