2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UPAH, LLLC.

L99000002009

Principal Place of Business

10640 E. COLONIAL DRIVE
ORLANDO FL 32817

Mailing Address

10640 E. COLONIAL DRIVE
ORLANDO FL 32817

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

APPRUYEL
AND
FILED

0l BPR 27 PH bt 3

¥ OF STATE

SECRETARY OF DTG

TALLARASS

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3576576 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Tt e e =T e P P e e e T eSS e e~ NaMg T T P e e — — - — e - -
YANT ORNI, JAMES Street Address (P.O. Box Number is Not Acceptable)
10640 E. COLONIAL DRIVE
ORLANDO FL 32817
City FL Zip Code
8. Tha 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, typad or p;rimed name of registared agent and title if applicable, {NOTE: Regi d Agent sig quired wher rai 5) DATE
., FILE NOW!!! FEE IS $50.00
Make: Check Payable to Department of State
Q, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TNLE . MGRM 1 Delete TITLE [Ochange [ Addition
NAVE GLENN, CLAY K NaVE
r
STREET ADORESS | 10640 E. COLONIAL DRIVE e s
uresT2F | ORLANDO Fi_32817
THLE ) oelete TME [J¢hage [ Addmon
MGHM '-_'_)l— o S 5
NAME " Ctpsues Il
o RANDOLPH, KELLEY 200001 94._1 3=
SIREET ADORESS | 40840 E. COLONIAL DRIVE STREET ADDRESS ~(15/10/01--0111 1 o
OS¢ | ol AR R 20817 CATY-ST- 7P srwr¥s, 00 w5l 00
TE . |-MGRM -1 Dekte TIMLE [ change [ Addition
NAME
::3121 ADDRESS YANTORNI, JAMES STREET ADDRESS
CTY-ST.21P 10640 E. COLONIAL DRIVE Ty ST.2P
QORLANDO Fl 32817
TILE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
omy-§T-2P CNTY-5T-2P
e O Delete TITLE [ change [ Addition
NAMF . b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

11. | hereby certiy that the information supplied with this filing does riot guality 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
pGeiver or trustes

limited liability company or ths

SIGNATU&H‘ :

vad?

Amppwered 10 exacute this report as required by Chapter 608, Florida Statutes.

Ho7 -277-349 7

Lf/ 23/of

Daytirne Phone #

4¥ 9265000

CR2E083 (11/00)



