2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LO0O000010259 T S
1. Entity Name
Y-NOT, LLC , FILE
— _ — 01 UAN 16 AMII: 17
Principal Place of Business Mailing Address e
3601 N. NEBRASKA AVENUE 3601 N, NEBRASKA AVENUE SECRETARY OF STATE
TAMPA FL 33609 TAMPA FL 33603 JALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il"l“lu ll”l Ilmllm um II“I mlml" "“”lm I“ml" [II,
Suite, Apt. #, etc. S Suite, Apt, #, etc. ' Dd NOT WRITE IN THIS SPACE
City & State . City & State ] 4. FEI Number Applied For
’ . Not Applicable
ap Country Zip .. Country §. Certificate of Status Desired O $5.00 Additional
- | T TR . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-NORMAN, EHRISTOPHER-H-£6@ | “Antrion . Porai L, Jr.
! PL ' Street Addrass (P.Q. Box Number is Not Acceptable)
~345-800THHYDE PARK AVENU - —_
oo E | 3ol N.nlepraska AVE
JAMPA FL 33606 . City ‘ ' ‘ Zip Code
TAMPEA FL | 23802,
8. The above named entity submits this statement for the purpose of changing its registerege6ifice or registered agent, or both, in the State of Florida.
I / 9 / Oy
Tpare?
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 0. ' ' ADDITIONS/CHANGES
T 7 Delete me | SorE MARASER- [CIchange B3 Addition
NAME NAME ARSTRONY . RBoRR- iz, e .
STREET ADDRESS STREETADDRESS | Dbl M. MIEBRALKA AUE
CITY-8T-2IP CITY-ST-21P | T A p‘&' A= 302 )
TITLE ‘ ‘ (1 pelete TITLE . . E Change [ Addjjion
e e ANOO0SSS4F05-—
STREET ADDRESS STREET AGDRESS -01/13/01--01033--015
CITY-ST- 2P : _ _ GTY-5T- 2P ] Fhk2C0, 00 skt 0D
TILE [T Delete TmE o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP .
TILE (3 Delete e V4 [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP orv-st-zp |
TLE [ Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-21P . CITY-ST-2IP _
TILE ) [T Delate TIMLE ) [J Change ] Addition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
ey -§1-2p - omr-stze

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 agcurate 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 ot the regefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

43 :/—\ 'nr«:‘?l’-v";h
‘g ;)"‘.ii:.—.@%i:lfh 1L, ?'NTQN“{ \]u

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

aylims Phone #

CR2E083 (11/00}



