2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010260

1. Entity Name
Y-NOT-§, LLC

s e o

Principal Place of Business Mailing Address

— ﬂ01 9N 16 Wi 17

3601 N. NEBRASKA AVENUE 3601 N. NEBRASKA AVENUE SECR{:T ﬁF’Y O
TAMPA FL 33603 TAMPA FL 33603 JALLAHA § m
3. Prncipal Flace of Businoss 3. Malng Address H""I'“I“ll" Ilm "m Ilml ’m) ““I ‘)mlwm' ““
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- Not Applicable
Zp Country Zip Country 8. Certificate of Status Desirecl O $5 00 Additional
- . D e — .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name )
NORMAN-CHRISTOPHER-H-E36— T AntHorny . Poresrr, o
Street Acddress (P.O. Box Number is Not Acceptable)
HINES-MORMAN-& ASSOCTES, P.L. _
346-S0UTH-HYDEPARR AVENRUE
City, Zip Code
TAampa FL D302
. or both, in the State of Florida.
ﬂ \/s Jol
fainstating) DATE"
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State 3
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE ‘ O belete TILE SoLEMAMA ER— {7 change B Acdition
NAME NAME Aoy <~ Borastl A
STREET ADDRESS STREETADDAESS | 2, (D1 oy PAEBRASKA AT .
CITY-ST-2ZIP CITY-ST-2IP "rk A p\A‘ E—' 53 too-a
TiLE O elets TITLE SOOI SIS S o £ ey - [ Adagin
e i -D1/1R/01--01033--015
STREET ADDRESS STREET ADDAESS »,’.**ESD Df] #***»‘SD ’:”.]
CITY-ST-2IP L CITY-S7-2P ’ "
TITLE ) ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP . .
TITLE ] Delete TIMLE ~ U// [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete THLE JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 acpurate 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 fiabiiity company or the recgifer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S CUIR AR nory ). Pogeer o 1]9/01 (x3) 228-130%

SIGNATURERND TYPED i

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayllma Phone #

CR2E083 (11/00})



