2001 UNIFORM BUSINESS REPORT (UBR)

T, '/91/ Larr A
290 Guoodle SE Hof] S7€ J05—

:\/?/e" ~c Iy sl
'

DOCUMENT # 2 000000940 _ :
1. Entity Name C .,-“! L,
Yagguord oy, L6 L FILED
Principal Place of Business Mailing Address 01 JUL ! Q ﬁH 81 l; 7
720 Cos SbAre /4 SFe 305~ S € SECRETARY oF STATE

noptes, Fé 34100 [ALLANASSEE, FLORIDA
2. Principal Place of Business 3.: Mailing Address - ] o

Suite, Apt, #, etc. - ] ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

. - 65 -0 5-99/3/ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggmﬁrde(gﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

.

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

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 State of Flarida.

SIGNATURE
Signature, typed i tered itla if licable. NOTE: i i i i DATE
ignature, typed or printed nams of registered agent and titla if applicable. (NOTE: fegistered Agent signalure required when remstahng)d T = o S, "
o - : T O S SRS S t=—5

ZH7/23/01--01001--003.
BRSO D0 s, 00

MANAGING MEMBERSMLMBERS

9. 10. ADDITIONS CHANGES
TLE MGEM ek 4 1 Delete TITLE ] Change [ Addition
NAME Bod, 1, es , NAME
STREETADDRESS | 4/ @0 A% Palm O STREET ADDRESS
ov-ste | plegles | Fe IHIOS CITY-5T-2P
TITLE PN« W . 148 [ pelete TITLE [ Ghange  [] Addition
NAME JFad i Te £l ey : NAME '
Y. & Hf L
SRETAOORESS | 7870 Fepgled = STREET ADDRESS
ON-S-2F | o, myery  Fe 3397 CITY-57-2P
TITLE 77 [ pelete TITLE [ change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-ST-21P !
TITLE [ Daletz TITLE ‘ [J Change [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADCRESS w
Lomveste, | oY 57-2P
TITLE T T Ok T e e e 4 O Change 3 Addition
NAME NAME ‘ - T e
STREET ADDRESS STREET ADDRESS 3
CITY-ST- 2 CITY-5T-2F i
ME  « O Delete TLE : [1cChange [ Audition
HAME NAME =
STREET ADLRESS STREET ACDRESS !
CITY-$T: 2IP CITY-ST-2P i

limited iiability corpany or the receiver or trustee empo

4

SIGNATURE:

11. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fL_'thher certify 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 cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 6_08, Florida Statutes.

Gor IO~ Y22

24/

SIGNATURE AND TYPED,
s

INTRT NAME (KBIONTIT MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[1
f

CR2E083 (11/00)



