2001 UNIFORM BUSINESS REPORT (UBR) - B

B

1. Entity Name ’ F ”_ED
YULUPA, LLC '
01 BAR 23 PH 4: 00
~rnETAD
Principal Place of Business Mailing Address SELIC (: E‘T;AC' M YF FQ F,EB&J{E A
SUITE 80t SUITE 601 TALL ARASSER. rLUR
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
BOCA RATON FL 33486 e BOCA RATON FL 33486 .
2. Principal Plage of Business 8. Mailing Address
. /Bo'lte, Apt. #, etc, ‘ . Suite, Apt. #, etc. -~ DO NOT WRITE IN'THIS SPACE
City & State City & State 4, FEF Number Apfllied For
Nat Applicable
P . oo Gounty .} Zp . L Lountry " : $5.00 additional
. - - e .| .5. Certificate of Status Desired 0. ~Foo Reguired=>  — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEASE, MARIAN P oo &5 . - )
treet Address (P.O, Box Number is Not Acceptable
SUITE 801 " X et oer
5355 TOWN CENTER ROAD
BOCA RATON FL 33486 - City FL [ ZrCode
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 _
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' 1 Delete TLE : ' [ change [ Addition
NAME TRACY, MARK A AME
smaeeT aoomess | 2925 DEAN PARKWAY #404 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 55410 CITY-§T-21P
MLE ' O Delete T 1Oo0nza=nl i3 TR Ao
T HAME ™R e T NAME A3/29/01--01100--01 1_ _
STREET ADDRESS STREET ADDRESS xRS0, N0 T T taa I
_ CmY-sT-2Ip CITY-sT-2IP -
TITLE . -t e s T Ooeete ~ —f wme= -—1- RIS : - .« = ~[JChange [ Addition
NAME NAME
STREET ADDRESS ’ -[f STREET ADDRESS
GITY-$1-21P CirY-sT-2IP
TITLE 3 Delete TRE [O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY. ST-21P°
e [ pelete TmE [ Ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P.,_ CITY-ST-2IP
i -
WME 1w~ [ Desete TMLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatufe 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 receiver or trusiee emppwered &7 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RN/ B STEINRIETY) 3/'{3/9/ 962-112-23C2

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING IMNAGINQ)éIIER. MANAGER, DR AUTHORZED REFRESENTATIVE Daytima Phone #
4

4v 8609100

CR2E083 (11/00)



