B

2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # | 00000004532
1. Entity Name . s 2
e
YOROGY DISCOUNT GIFTS L.L.C. F, L E D
01 JuN 26 7
Principal Place cf Business Mailing Address JJ” 28 A” 8{ {‘ 7
3210 VAN BUREN STREET PO BOX 814179 SECRETARY OF STATE
HOLLYWOOD FL 33021 HOLLYWOOQD FL 330814179 TALLAHA S SEE FL ORIDA
2. Principal Place of Business 3. Mailing Address ‘ i"”l“ I ||”| m“ "“ I|m ||"I "m m” |||I1 I“" |W| ”ll ‘|||
: Eal - = ) =z = ——.,,_.=_-s._-.._:;.-__--'-‘—J e T S T T e T R e
" Suite]Apt #elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
d i S T TR —'“L_ i i i R o I R o=t . - o e
City & State City & State 4. FEi Number Applied For
o : Not Applicable
Zi Count: Zi Count; ‘ i
P ountry P ounty 5. Certificate of Status Desired N $5'00 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
JUST, JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
3210 VAN BUREN STREET :
HOLLYWCOD FL 33021
City D FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registereﬂd office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signalure required when reinstating) - DATE
Make Check Payable to Department of State”
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
me ° Fo 2 o8z, [ Delete TILE ' O Change  [J Addition | S
:::"E;A ESS \) 0.3 = WI J vs ‘7’ ::;Eﬂ ADDRESS :-'_;
DDA z L
OITY-§1-21P Fzro vav suLer) ST CITY-ST-ZIP 7 &
S oy undp FFoz) ST ; v
THTLE ] Detete TITLE 1 000044 7 A Bl —SAdgion &
NAME NAME -11/13/01 01033007
STREET ADDRESS STREET ADDRESS SRR, 00 sseekdS0, 00
CITY-S7-2IP CITY-ST-2IP '
TITLE [ Delete TITLE , [l change  [] Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP GITY-S7-21P ’ e
ST e [T e R T A o e o [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP l
TITLE O pelete TITLE | [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“me [ Delete mE [ change  [T] Addition
_.'NAME NAME .
<STREET ADDRESS STREET ADDRESS
“CITY-ST-2iP | CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
tndicated on this report is true and accurate and that my signaturs shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to exacute this repart as required by Chapter 808, Florida Statutes.
_ . Y, 1% / YA ESE
SIGNATURE: ) Al 24 s
SIGNATURE AND TYPEDYGR PRINTED NAMEADF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daytme Phone #




