2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000 30°H

1. Entity Name

Yuken Lzmz7e0, L 4 ¢

Principal Place of Business

2255 US 1 SOUTH
ST. AUGUSTINE FL 32086

Maiting Address

PC BOX 169
ST AUGUSTINE FL 320850169

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
SECRETARY OF STAT
DIVISION OF CORPORAQTIENS

00MAR 16 PH 3:57

IR

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
” SS9 -2570 o/ Not Applicable
Zi Courd Zi Countr i
P uniry ® ountty 5. Cerlificate of Status Desied ~ [J 99-00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILSON, JOHN E JR
2255 US 1 SOUTH
ST. AUGUSTINE Fl. 32086

I

Name

— — - — e te——

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

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
&w{ue. Typed o pnled name of regisiered agent anc ille if apphcable. {NOTE: Registered Agent signatute fequired when renstaing} DATE
- e ﬂw-,\ LR

S SHILE eI e __f" m;% ﬁ i

Maks Chéck Bavable to'ota i 3

Bak m};ﬁg&} LR AL AL L
9. MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
e MGRM O petete e (7 changs ] Additien
we WILSON, JOHN E JR NAME =Ty [:I ‘E" 12751 l.-_;———-—E
BTREET Abbatss | 5955 |JS 4 SOUTH SIREET ABORERZ R I e e Y
cimy-aT-1ir ST. AUGUSTINE FL 32088 iy sr-ae #r+++*]l'_ﬂ 0 eSO
TnLE MGRM ] Detets TITLE [Jcbange [ Audttion
nauE WILSON, GERALDINE Y NAME
EIREET ADORESS | 9965 (1S 1 SOUTH STREET AGDRESE \
srestne | ST, AUGUSTINE FL 32086 coy-5T- 1 e
me o _ . e o [Oosen . -} vme R - —_ . BL'H_ . [).Chagge. . .[C] Additian
NAME NANE
STNEET ADDRESS STREET ADDRESE !
cry-ar-nr CITY-3T-7tp !
TITLE B [T Detets nng [ change ] Additien
NAME NAME
STREET ABORESS TTREET ADORESS -
CIT-31- P om-31. a7
me [T petots TTLE [] changa (] Addition
nAME. NANE
TTREET ADORESS STREET ADORESS
CTY-3T-11p ) Y- 311
e, (7 Detets e O cnange  [] Asdition
ANt NAME
STREET ADORES STREET ADDKESS )
cni'.n ur ciry-£1-2ip *

1". 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same le

gal effect as if made under oath;

Iver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

llmlletl:’ liability company or thy e
SIGNATURE: y@l ! F/

A o

{3}, Florida Sialutes. | further certity that the inlof mation
that | am a managing member or manager ol the

Go¥ 797 #3567

amy’jﬂ’no RurED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
¥

Dale

Daytune Plunwe &

4y 00010

CR2E0B3 (8/99)



