2001 UNIFOlRM BUSINESS REP@RT (UBR)

DOCUMENT # | 00000013306 - O
1. Entity Name < :
T “
J.Y. PROPERTIES, L.L.C. ' o FILE
-
: - 01 ;
Principal Place of Business [ Mailing Address 30 AH 8 l. ?
654 NW. 59TH ST. , 654 NW. 59TH 5. SECRETARY OF STATE
OCALA FL 34475 OCALA FL 34475 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
—5‘mo G L L[ Not Applicable
. e _EQ‘!”W, P Z'p. e = e o] COUNITY Cs Rt Cate Of St Desrred~—Ei—$5 00:additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%' Name
1
YATES: JAMES Mi Street Address (P.C. Box Numper is Not Acceptable)
854 N.W. 59TH S1".
OCALA FL 34475
ToTT City . FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOoOo00451 3035 ——7 |
—— = [=Make-ChecicPayabls-toDepartment of State={————— 18402/} =—1 063~~023— |
Due By September 26, 2001 wEekkS0, 00 eekenS0, 00
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ pelste TILE Ochange [ Addition g
NAME YATES, JAMES M NAME 2
STREET ADDRESS 654 NW 591-” ST STREET ADGRESS g
CITY-5T-21P OCALA FL ‘34475__ _ - et e e = CITY-ST-ZP . fl e — - - - L A - -él"
TNLE [ Delete MLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP _ e mmer— . i e o o e LT BT 2P | <o i e e DT = e i iR |
TITLE " [ Delete TITLE [Jchanga ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
LITY-ST-2IP | CITY-ST-2IP
TLE ; 7 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ocny-st-ae CITY-ST-2IP .
"I mme ‘ O Delete TILE (JChange [ Addition
< mamE i NAME
] STREET ADDRESS T STREET ADDRESS
3| CITY-§T.2ZIP ! cimy-§1-21°
o mme.g Ol Delete THLE [ changs [ Addition
T | NAMESEY NAME
3| sTREET AfoRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

h

=111 hereby. certify that-the-information:supplied-with this fiing does not‘qualify for the"exermption™stated In'Section 1 19.07(3)i); Florida Statutes. 1 flither certify that Iheé Thformation
gyccurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
recelver or trustee empowered to execute his report as requlred by Chapter 6808, Florida Statutes.

indicated on this report is frue gad
limited fizbility company og tl

wl elfen

SIGNATURE:

(&9

7-9-0\" 2595847

SIGNATURE AND T\'F}% PRINTED NAME OF SIGNING MANAGING M@EH. MANAGER, OR AUTHORIZED REPRESENTATIVE
i .

Deate Daytirme Phone #




