2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Y-NOT-2, LLC

LO0000010254

Principal Place of Business Mailing Address

3601 N. NEBRASKA AVENUE

TAMPA FL 33603 TAMPA FL 33603

3601 N. NEBRASKA AVENUE

FILED
01 JAN 12 Mg 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

a1

Suite, Apl. #, eic. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number Applied For
Mot Applicable
Zi Count i it
P ouniry e Country 5. Certificate of Status Desired O $5.00 Additional
o . _ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SFFSTOPFER Arntuory . Boreria , So
! Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSUCIATES, P.L. . . _
315-564THHYDE PARK AVENUE Do) N NMesrAsika AT
TAMPA EL-33606— City Zip Cade
. TAmpA FL 2bo>
8. The above named entity submits this statement for the purpose of changing its registered office afffegistered a or bgth, fn the State of Florida.
- ' Jal
SIGNATURE v - = / \ q 0 ‘
Signature, typed or printed name of registered agént and title if applicable. (NOTE: Register: 1 sig 2 ti ¥ CATE
: e
- FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES -
Tme 3 Delete e SoLE MANER. O change & Agdition | S
NAME NAME ARTHorY -4 Bopa s, A z
STREET AIDRESS STREETADORESS | Bines) pad. N EBRASKA ANE . Q
CITY-ST-7IP CITY-ST-2IP VAN PA , Ve BB Lo W]
o
TILE [ Delate TiTLE . [J change  [[] Addition 5
NAME . NAME —— —
STREET ADBRESS § soecTaooness 30 li:' %;—6 r .%f—l’ H—
CITY-ST-ZP , CITY-ST-2P =017 25701--01I0 4__‘:[114
TMLE 1 Delete MLE . ST . ange
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP oITY-5T-2P / _ )
TIMLE O Delete TME [ Change ] Addition
NAME | Y :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE N [ pelete TITLE [J Change [ Addition
NAME ~ N NAME )
STREET ADDRES3, STREET ADDRESS i
CITY-ST-2P : § crv-seze 3
TME ' O Detete mLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-8T-ZiP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report s true and ageurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited liability company or the regejder or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ]
’ )
: TR J A / / /e
B IREAE ;
SIGNATURE: DUEEART Hony N Poreere, Jed ) /S Jot /213)228 302
SIGNATURBA NG MANASING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Date 4 T ™ Daytime Phons #




