2001 UNIFORM BUSINESS REPORT {JBR)

- FEEM G
I LR e DL SRR

e

FILED

DOCUMENT # | 00000007136

1. Entity Name

YBOR PARTNERS, LLC

OIFEB2!| AHMI0: S5

SECRETARY UF 5TATL
TALLAHASSEE. FLORIDA

Principal Place of Business

12101 WOOD DUCK PLACE
TEMPLE TERRACE FL 33617

Mailing Address

12101 WOOD DUCK PLACE
TEMPLE TERRACE FL 33617

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THES SPACE

4 842100

L=

City & State City & State 4, FEI Number Applied For
59-3660696 Not Appiicable
- 7 —
Zip Courtry ° Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address ot New Registered Agent
= - = — e - e = — L [=Name— T~ e e —
DELOT[O, JUuLUS C Street Address (P.O. Box Number is Not Acceptable)
12101 WOOD DUCK PLACE
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TME MAN L& 1506 I B-al Ol THLE O change [ Addition
NAME Al vt 2. DFE o NAME
STREET ADDRESS | £.20 ju | (LAS DD DO Lk P g = STREET ADDRESS
av-star  [TempEies o2 RERA O FT 4.3 561 7] on-ste
TILE O Delete TITLE [Ichange O Addition
NAME NAME 1003 TEeEZE9S 1L ——3
STREET ADDRESS STREET ADDRESS -2 .f":‘.'E.-"’UI"-D 1151 -—-{II:lB
CITY-ST-ZP CITY-ST-2IP ) ksl 00 w50 0
BT AT S =i T T T S S T = [3¢tignige 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP ‘
TITLE [ Delete TITLE [Jchange [T Addition
NAME + f NAME
STREET ADDRESS [ STREEY ADDRESS
CITY-ST-7IP CITY-5T-2iP
e * O] Delete e [Jchange [ Addtion
+ NAME NAME
STREET ADDRESS STREET ADDRESS
A,
CIMY28T-2IP CITY-5T-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is frue 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
timited fiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
I B mY — - -
SIGNATURE: _ S G220, 16 FTEuBE LerTo O [6/o1 513789 ALEE]
SIGNATURE ABD TYPED OR PRINTED NAME/OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! 7 Date Daytime Phone # J

V,

CR2E083 (11/00)



