2001 UNIFORM BUSINESS REPORT (UBR)

CR2EQ83 (11/00)

DOCUN LO0000005383 .
Y2K PROPERTIES, LL.C. FILED
0! APR 45
Principal Place of Business Mailing Address ﬂ ! l 3 Pf 5 O D
104 RIO VILLA DRWE " 104 RIO VILLA DRIVE SECRETARY 0F STATE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 T VAL “ B T : {I},} A
2. Principal Piace of Business 3. Malling Address “I ‘I" m Ilmlm' "mu'" "m " Il "m I"II mll m" ”IHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEi Number Applied For
65-106603 8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5'00 {«dditional
Fee Required
6. Name and Address of Current Registered Agent 0 7. Name and Address of New Reglstered Agent
) Name
BENT ON, ROY L Street Address (P.O. Box Number is Not Acceptable)
1463 WOODWIND COURT |
FORT MYERS FL 33919
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 -
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad whan reinstating) ::'_;: |‘"‘I u "] I - | 4 l“"] Qﬁ'ﬁ_:; 1 ‘_'_;; :';.{ e '*;;_n
~U4,/ 2001 -0 1088021
FILE NOW!!! FEE IS $50.00 pprsll, 00 ssekwsS0 00
Make Check Payable to Department of State .
9. —MANAGING MEMBERS/MEMBERS I 1o ADDITIONS/CHANGES
e MGRM ' O Delete I me Ol Crange L] Addition
NAME BENTON, ROY L NAME
STREET ADDRESS | 1463 WOODWIND COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 TY-ST-2P
TME MGRM : [] Delete TILE : O cChange [ Addition
NAME SELLERS, LUDMYLLA NAME
STREETADDRESS | 1828 S.E. VANLOON TERRACE STREET ADDAESS
CITY-ST-2P CAPE CORAL FL 33990 ) CITY-ST-2IP
TIME 1 Delete me - T “[change ] Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE : ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TLE - O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TIME: 7 Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

‘40“7\”\[“. aﬁr’f;’vquf{ LN g mmy ey e - :
SIGNATURE: _ New & e s 2= M RM". . £-/0-51 24/ 5057470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

- mA=



