2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000004482 FILED

1. Entity Name

YOUNG & ASSOCIATES, L.L.C.

Ol BPR-9 AM T:31
SECRETARY OF STATE

Principal Place of B.uslness Mailing Address | i sl vl
BQBODEGHET. #18 63809EGRET. #18 TALL’F\H‘ASDEE” FLORmA
LAKELAND FL 33809 . LAKELAND FL 33809

IR G

2. Principal Place of Business 3. Mailing Adress
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Cqumry 5. Certificate of Status Desired [} $5'00 Aldditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- B T Name
mgmgmsgg“; R Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable. {NOTE: Ragistared Agant signature required whan rainstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE O pelete TITLE (‘(\Q&("\ [ Change [ Addition
NAME NAME /P,(_-,-vﬁe_@ A . Yoosk
STREET ADORESS _ SREETADORESS | 6 BBO LT ¥ /&
oITY-§T-2 OITY-§7-ZP Lakeland FL 33809 _
TITLE 3 Delete me '(NS( Ay Ny Ol change [ Addition
NAME [ U NMyverie L. Yoo Nk
STREET ADDRESS STREET ADDRESS GIBO LT VWIS
TITY-ST-2IP CITY-ST-2IP LA kKECAD d FL 3380?
TITLE _ - Dloges | e . B _ [ Change [ Adeition
ITRNE -t T ) T - T ) T3
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2P CITY-$1-2IP : _ .
TITLE O pelete | B4 - e o] LA DL EEE 2 N s ] i y Ewﬁmon
e W “04/16/01 -~ 010292018
STOEET ADDRESS A STREET ADGRESS w50, 00 oD, D7)
CITY-ST-2P ' CITY-ST-2IP
TITLE O Detete T me [J Change [ Addition
NAME NAME - . .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does 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 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 execute this report as required by Chapter 608, Florida Statutes.

o AN A, YouRk /41 843-8S5-3536

SIGNING %me MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

T4

LAl

CR2E083 (11/00)



