2003 LIMITED LIABILITY COMPANY

FILED
Jun 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # 99000002009

05-01-2003 90078 019 ****50.00

1. Emiity Name
UPAHI LOL'C'
Principal Place of Businass Mailing Address
10640 E. COLONIAL DRIVE 10640 E. COLONAL ORVE
ORLANDO fi 32617 ORLANDO FL 32817

44003009

2. Principal Piace of Business 3. Mailing Addrass

RH RSO AU

Suite, Apt. #, etc. SU“.G. Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FElNumber  §0-3576576 Applisd For
Not Applicable

Zp Couriry zp Country 5. Ceml'caleoi Status Deslrad a $5.00 acduionai

- B R S T R i -

s - e v e s ae . FOGFSquired

& Name and Mldrou of Curmont Roghtorod Aoent

1 mMammmdeﬂ

S+ — YANTORN); JAMES - e e e —

10640 E. COLONIAL DRIVE
ORLANDO F. 32817

Name

Street Address (P.O. Box Number is Not Accaptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorda. | am familiar with, and accept

the cbligations of registored agent.

SIGNATURE i o
Signance, 1y or printed rame of reginered pent ang e i appficable, {NOTE; Riggistered Agant Sigrisnng Mquired when Feinstting) DATE
' FILE NOW11l FEE IS $50.00
#ake Check Payablae to Florida Depariment of State
Due By May 1, 2003
[y MANAGING MEMBERS /MANAGERS 0. ADDITIONS JCHANGES .
TIE MGRM 1 Dalite e Ocnge [ Adtion | S
NAME GLENN, CLAY K HAE 2
stheeranoress | 10840 E. COLONIAL DRIVE STREET ADDRESS g
CiTy -ST-2¢ ORLANDO FL 32817 cin-s1-ap i
TME MGRM O Delete mE DO Changa 3 Addliion g
NAME RANDOLPH, KELLEY NAME .
STREETADORESS | 10840 E. COLONIAL DRIVE STREET ADDRESS
cry-s1-2P ORLANDO FL 32817 . _. .. o s L. gESE L L L f e s e e, - .
™mE MGRM (m] uenm TTLE DO Chage [ Addition
NAME YANTORM, JAMES e
- smeeTaooness |~ 10640 E- COLOMIAL DHVE*"““—‘ - - STREET ADDRESS |-——————* - fneez
GITY-S1-2P ORLANDO FL 32817 CITY-S1- 7P
e O oetete g ([ Crange [ Addation
HAME NAME
$TREET ADDRESS STREET ADORESS
CITY - ST-ZP CTY-ST- 2P
TMLE 0 Deleta T O oo 3 Ao
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-S1-2P
e {7 Delets Lt O thange [ Adltion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY - ST- 29

11. ) hereby certity that the information supplied with this fu-ng does not quality for the examption stated i |n Sec'aon 119.07(3)(). Florida Statutas. § further ceriify that the information -
Ig report is trua and accurate and that my signature ghall have the same legal effect as if o und

indi
limited liabllity compatyy or the recaiver or trustee empowered Lo execute this report as requirsd by Chapter 608, Fiorida Statutes.

SIGNATURE:
SIGNATURE

cated on

or gath: Lhat | am a managing mamber or manager of the

I 19-03  WF a?aféo/a

Dayume Phona ¥




