FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

°€9

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000008902 05-01-2006 90042 033 ****50,00
1. Entity Name
UHL LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address
9625 WES KEARNY WAY PO BOX 5299
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
ite, Apt. #, etc, Suite, Apt. #, etc.
Suite. Apt. #, etc ulte, ApL. 4, elc 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3620882 Not Applicable
Zip Country “p Country 5. Certificate of Status Desied [1 $9-00 Additional
Feea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR. REED, JAMES M
701 INDIANA AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
9625 WES KEARNEY WAY
Y RIVERVIEW FL | %95
8. The abave named entity submits this statement for the purposg of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the ohligations of ed agent. &E/
SIGNATURE ?//ﬁ/ﬂ /ﬂ
Signativg, ”ﬁ or printed name of registered agen and fie if appicabia, {NOTE: Ragistarea Agent Signatune recuirad whan ranstating} 7 "DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE MGRM ﬁ Change  [J Addition
NAME HARRIS, TRACY J JR NAME HARRIS, TRACY J JR
STREET ADORESS | 701 INDIANA AVE. smecvaooress | 9625 WES KEARNEY WAY
CITY-ST-219 PALM HARBOR, FL 34683 CITY-ST-2IP RIVERVIEW FL 33569
TITLE MGRM O oelete TITLE MGRM N Change [ Addition
NAME KEARNEY, BING NAME KEARNEY, BING C.W. JR
STREET ADDRESS | 911 SEDDON COVE WAY smeeranopess | 9625 WES KEARNEY WAY
om-s1-2P | TAMPA, FL 33602 oiTy-S1-7IP RIVERVIEW FL 33569
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [3 Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O Delere Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
11. t hereby cenrtify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: TRACY J. HARRIS, JR 4/12/06
SIANATURE AND TYPED OR BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Darg Daytme Phone #

813-621-0855



