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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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TALLAHE

DOCUMENT # 100000002579

1. Entity Name

YORKSTAR FINANCIAL SERVICES LLC

Pringipal Place of Business

RA7E HIDDEN RIVER PARKWAY, SUITE 300
ATTH: MARK. HANKINS

TAMPA, FL 33637

Mailng Acdress
% MARK HANKINS

18805 DUQUESNE DRIVE
TAMPA, FL 33647
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B, Certilcate of Status Desirea a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC,
BATE HIDDEN RIVER PARKWAY Street Adgress (P.O. Box Number 15 Mol Acceptanle)
SUITE 300

TAMPA, FL 33637

City

El | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, of ooth, In the Stale of Florica. | 2m familiar with, and accept

thy ohilgationy of registered agent.
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11. | hereby certify that the informalion suppllea with ihis liling does not quahty for the exemplion slaked in Section 112.07(3)1), Foriga Statutes. | urher cartity thal the information
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