FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

. - ""UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name LOOOOOO 1 2830 05-07-2003 90136 001 ***150.00
YELLOW LLC
Pringipal Place of Business Mailing Address
5604 N ATLANTIC AVENUE 5604 N ATLANTIC AVENUE y
COGOA BEACH FL 32031 GOCOA BEACH FL 32931 550 J 86 43
PR s A A MG
Suite, Apt, #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number 59-3677253 Applied For
Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired 0 gese'ggql‘:f:;“c’"a'
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GREENE, JANICE
5604 N ATLANTIC AVENUE Stregt Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Delete TILE ) change [ Addition
WE - GREENE, JANICE NAME '
streeT apoRESS | 5604 N ATLANTIC AVE STREET ADDRESS
CiTy-sT-2IP CQCOA BEACH FL 3291 (TY-5T-7IP
TITLE MGRM O pelete TITLE ) [Jchange [ Addition
NAME GREENE, MARTIN NAME
STReeT ADDRESS | 5604 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2P
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-7P
TME [ et TILE [3changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP g
wmE | e [Delete 4 e O change T Addition
L Uelele L
NAME N 3
STREET ADDRESS | - “SIREET ADDRESS
CITY-S3-21P CITY-ST-2P

11. | hereby certify that the information supplied with thigf does not qualify for the exemption statedt in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tt my Ngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver gf trusteg’empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: K%?Eﬁ(ﬂ N

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFSNGNTG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,

uRBEEZSEED J,’fzo fg $321- 565-73G<]

0052016

CR2E083 (106/02)



