FILED

Mar 10, 2008 8:00 am
2008 L'MHESUL;'\‘EB.{'E'FB{é‘)MPANY Secretary of State

DOCUMENT #M01000001393 03-10-2008 90336 049 ***138.75

1. Entity Name
UD PRCPERTIES, LLC

Principal Ptace of Business Mailing Address . G 0 0 1 3 519 -

75 E. MARKET STREET 75 E. MARKET STREEF
AXRON, OH 44308 AKRON, OH 44308
ST SR OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-LLG CR2E083 (12/06)
City & Stata City & State 4, FE| Number Appted For
34-1958959 Nat Applicabla
Zip Country Zip - Couniry 5. Ceriificate of Stawus Desied [ Ei.gg‘ adr:‘i‘ﬁon?l
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
N: . ..
BMD FLORIDA SERVICE, LLC BhD Fiovolaleryice, Lt
76 SOUTH LAURA ST STE 1700 Straet Address (P.O. Box Number ig Not Acceptable)
JACKSONVILLE, FL 32202 T
Tl South Laura Shreet Suufe 2000
/ o T clesanville FL #5800

8. The above namad entity submits this s, ent for the purpese of changing its registered offic or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept

tha obligations of t#gist ent; )
SIGNATURE : Ll welko 2-b -0

W-.muumm{ﬁmmmlwmuw. required whon ros Q)
’ VOl gt m W e, o,
S L e B L

FILE NOWII! FEE IS $138.75 ‘o e+ Make check payableto . - - .|
After May 1, 2008 Fae wlill be $538.75 T FIorIda.Dekpa_‘rtmepl.of State '
9. ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES 7
TMLE MGR 1 oelete TITLE O Change (] Addition
NAME MANNA, ANTHONY S NAME
STREETADDAESS | 75 E. MARKET STREET STREET ADDRESS
CITY-ST-2IF AKRON, OH 44308 CiTY-8T-2p
TME MGR . 1 Delete TILE [ Change  [J Addilion
NAME KRISMANTH, KENNETH J NAME
STREET ADDRESS | 76 SOUTH LAURA ST STE 2110 STREET ADORESS
CIrY-ST-2P JACKSONVILLE, FL 32202 CITY-5T-2P
TME [ Datete TMLE [] Change [ Addilion
NAME A .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2
THLE [ Dejete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P CIFY-51-21P
TILE 3 Detete e [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY.ST-21P CTY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the intormation
indicated an this raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee epipowered t6 execute this report as requirad by Chapter 608, Florida Statulas.

SIGNATURE: %/ Pty Manng  —p 08 330-253- SO0

BIANATURE AND TVPEDyPRlNTED NAME OF SIGHING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daylime Phone #
L




