FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO =NT # 01000002607 Seoretany of Date

1. Entity Name

THE YOAKAM GROUP, LLC

Principal Place of Business Mailing Address .
V018134

221 EAST SIXTH AVE. 221 EAST SIXTH AVE.

TALLAHASSEE FI, 32303 " TALLAHASSEE FL 32303
Suile, ApI #, etc. SU“G, ADt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3708418 Applied For
— . Not Applicable
— 2ip ; Country = : Zip T ety T e e Of State Desired bi:_—l "‘fiﬁggﬁ;lﬁ?&:ﬁoﬁm
6. Name and Address of Current Registered Agent .7. Name and Address of New Reglstered Agent
MNarme
LAGER, THOMAS W ESQ. :
2900 EAST PARK AVE.. STE. 8 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES L
TTE MGEM O pelete TILE Change [ Addition
NAME NOAKEM=SHAUN —pf e YoéKam Shawn
STREET AUDRESS | 1634 EAGLES WATCH WAY ‘W STREET ADDRESS !
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE MGRM I Delete THE [ Change [ Addition
NAME YOAKAM, KRISTIN NAME
STREETADDRESS | 1634 EAGLES WATCH WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 i wEE T e e = amvasT-ap [ AN e s T TS At e o s e
MLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T 7 Detete TMEe . [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IF
TMLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 4 CITY -ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

Py (852
SIGNATURE: R ///fzﬁ [~B-03 RST-78F4

SIGNATURE AND TYPED OR PRINTED-MATIE OF SIGNING MANAGING %aen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
L4

11. | hereby certify that the information supplied with this i g do
indicated on this report is true and accurate and th Si
limited liability company or the receiver or truste:

WARAS F U

CR2E083 (10/02)

{



