2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100000260

1. Entity Name

THE YOAKAM GROUP, LLC

Principal Place of Business

221 EAST SIXTH AVE.
TALLAHASSEE FL 32303

Mailing Address

221 EAST SIXTH AVE,
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address
pd

X

Suite, Apt. #, etc. /(
2

Suite, Apt. #, elc.

éd\

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90204 023 ****50.00

HAUBAUR S

NIRRT

DO NOT WRITE IN THIS SPACE

I

City & State City & State q_}’ 4. FEl Number Applied For
- yao) 5?"370 5"‘[!8’ Not Applicable
ap bv Country Zp ~ Country 5. Certificate of Status Desired O $5.00 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - -, . . -

LAGER’ THOMAS W ESQ. Street Address (P.O. Box Number is Not Acceptable)

2900 EAST PARK AVE., STE. B

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé'gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. [NQTE: Registared Agent signature requirad when rainstating) DATE
FILE NOWU!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Mé R WA 1 Delete TME [Jchange [ Additicn
NAME Shawn YOE. ka NAME
srecTaoness | Jo3Y Eagles WU Ly STREET ADORESS
CITY-ST-ZIP CITY-$T1-21P
Tall. AL 32312 _

TILE Mo R b Ko O pelete TITLE O change [ Addition
NAME Kﬂv‘ sHn AR~ " NAME
sweeraoviess | fp DY Gasles (IrMC \-’\Rr STREET ADDRESS
arv-st-ze e ), , FC. R23/2. CITY-T-2IP
TILE ! [ Delete TITLE [ Change (] Addition
NAME NAME i .
STREETADDRESS |~ = "~ "~~~ ) et T = =" swheET AdDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2P - * CITY-ST-ZiP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TMLE [JChangz [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same lagal effget as if made under oath; that | am a maraging member cr manager of the

inglicated on this report is true and accurate and t

Et my signature shall hav

limited liability company or the receiver or trustegfempoyéred 1o execute this repgn as requires by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 ({9/01)

[LYVIL )




