2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000002009 "~

1. Entity Name
UPAH, LLC.

Feb 12, 2005
Secretary

Principal Place of Business Mailing Address

10640 E. COLONIAL DRIVE
ORLANDQ FL 32817

10640 E. COLONIAL DRIVE
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Addraess

a

|

L

Suite, Apt. #, etc.

I

FILED -

08:00 AM
of State

{URMITRIR

Suite, Apt. #, lc. 15t MOORE CR2E0B3 {10/04)
City & State City & State ] 4, FEI Number - Api::lied For
o _ 59-3576576 [ Fothpplic=
Ip Country Zp Couniry 5. Ceriificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name

YANTORNI, JAMES
10640 E. COLONIAL DRIVE
ORLANDO FL 32817

Street Address (P.O. Box Num.bar is MNet Ac;é,eptable—) '

[ r—

City

FL i ﬁ‘pbode

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Fiorida, | am familiar with, and accs

the obiigations of registerad agent.

SIGNATURE . . i . - . .
Sgnaue, typed or pomed name o iegrstered agent and tith ¢ gpplcable L _(NOTE Registered Agent signature requied whon tamslating} DATE N
o FILE NOw!! FEEIS $SG.GB . ‘_ =
Make Check Payable to Florida Department of State
" Due By May 1, 2005 T

. L. - . — el et ot o ] ==
9. MANAGING MEMBERS/MANAGERS 18, ~ ADDITIONS/CHANGES o
TiiLE MGRM 1 Delete I3 {3 Change 3 Aaew
NAdE GLENN, CLAY K NAME .y :
STRIET ADDRESS 110640 E. COLONIAL DRIVE STEEF ADDRESS = f%}g@gg? 5553—4094 5000
QiY-ST-7F FORLANDO FL 32817 o oTy-S1-2p ' = "
e MGRM 3 tetele Tt 3 Change [ Ansitc
HAME RANDOLPH, KELLEY NAME
STRECT ADDRESS {10640 E. COLONIAL DRIVE STREET ADDRESS
ciy-si-a¢  JORLANDO FL 32817 _ GIY-$T- 2R o o
L MGRM [T Delsts WIE [ Ghange [ adai
MAME YANTORNI, JAMES NAME
SIRLET ADDRESS | 10640 E. COLONIAL DRIVE STREFT ADBRESS
Gty Si-7iP QRLANDO FL 32817 B CITY-ST- 2P o
e O Deieie l Hite [ change  [] Al
NAME NAME
SIREET ADDRESS STREE T ADDAESS
CiTy-S1-21F CITY-ST-2P )
TLE [ Detete ik [ changs [ et
NAME NAME
STREET ADDRESS SIAE{ T ABDRESS
Cii¥.SI-ZIF ) CITy SI.ZIP
HE O elete THE O change 3 adnets
NAME ‘i NAME
STRFET ADDRESS STREET ADIRESS
City - 31-Z1P GHY-51-2F o

11. I hereby cortify that the infermation supplied with this filing doss not qualily tor the exsmplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmétion
indicated on this reportis kue and accurate and that my signajure shail have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver giffrustee empoweredo exe

SIGNATURE:

SIGNATURE

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

e this report as required by Chapter 808, Florida Statutes.

fow 05/4 507 277

e ]




