STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)V
DOCUMENT # | 98000001404

1. Entity Name

YBOR OPERATIONS, L.C.

rxnl."l’lfls RPN

FILED

Principal Piace of Business

2-EASTSTREET~SUHE-8
TAMPA-FE-83602

Mailing Address

1 R-BACT-GTREET-6UE-B
TAMRA-EL-33562

1 SEP -7 PHI2 ]
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

E TSt

3. Mailing Address

3%19 E ¥ St

I MIIURI0I

LU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ks

City & State - City & State 4. FEI Number. Applied For
T ompa_ - p L T Om po. ~C 59-8529715 Not Applicable
1 " L "
gz—éﬂ; (0SS Country BZ”% ©OS Country 5. Certficate of Status Desied [ fi-gg“ﬁfe"é“""a'
6. Nama and Add: of Current Regi d Agent 7. Name and Address of New R od Agent
' Name
??ZLAE:’S_'MAS?%E%T SU"E g Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602
City FL ‘ Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it appiicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00 e e e e A =
R R SSee R o STes==s I NiBike CHiack Payable to Depariment of State |
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS [ 0. ADDITIONS/CHANGES
TME MGRM [ Detete TmE e e ‘ [ Change ﬂnadnian
e BLANKE, JOHN we = yyeartz, dennre
STREETADDRESS | 5321 TAYLOR STREET STREETADDRESS [ 147 | SCiNg, WA QAUrae
OS2 | HOLLYWOOD FL 33021 o | Nfavoreo  Fl 33524
it MGRM O Deete TIME ’ O Change [ Adtition
| e BEASLEY, WILLIAM M NAME
STREETADDRESS | 6329 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE MGRM O celets TITLE Ocrange O Aadition
NAME DANTZER, JOE NAME = e —_ — ‘.
STREET ADDRESS: |- 361 SOUTH-ATLANTIC AVE., #1703 e . J-STREETADDRESS [ - —— - - IDDQU‘}E)D-BS [ 11—
on-S-ZP | DAYTONA BEACH SHORES FL 32118 anv-s-2¢ ~03/21/01--01012--008
WE X MGRM ) Delete TTLE BEii il s AN M‘:"{Ej elghion
NAME GARFINKEL, SHIRLEY NAME
STREET 430RESS | 235 HIDDEN TRAIL o STREET ADDRESS
O-StZP | TORONTO, ONTARIO, CANADA M2R -3T3 oy-St-2p
ime MGRM [ Delete TiE [T Change [ Addition
NAME KRAEMER, HELMUT J NAME
| STREETADDRESS | 3151 ARBOUR LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TLE . NG, 3 Delete TIME [ Change (] Addition
NAME LOSSNER, Sxensost NAVE
STREETADORESS | 3\ XOB0oNee LD STREET ADDRESS
CITY-ST-21P Waudvor, MR U g9 CITY-57-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A sosrurprsauses

3lao)ol _ giz-am\-dgng

SIGNATURE ANE TYRED OF PRINTED NARE BF SIGNING MEANACING: MEMBER MANAAEn o ot e e —
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S e SR 2 ek




