[ f

By

AN

2001 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # | 00000014411 _-
1. Entity Name 00 0 o
YOU-RATE.COM, LLC FILED
— _ " 01 0CT 11 PHIZ 17
Principal Place of Business Mailing Address .
607 NORTHLAKE BLVD. 607 NORTHLAKE BLVD. SECRETARY OF STATE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
-2 S| Country .. Solp © - - County B §. Certificate of Status Desired Il $5.00 Additional
. Fee Required
= Fmire—e iz B, - Name and Address of Current Registered Agent .. —. ~ —_7._Name and Address of New Registered Agent = _ b
Narme
CHIUCHIOLO' EMANUEL G Street Address {(P.C. Box Number is Not Acceptablg)
807 NORTHLAKE BLVD. ) N
NORTH PALM BEACH FL 33408 v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida.
SIGNATURE
S _Si_q_ngnlure‘ typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
R e ot e m oo FILE NOWNEFEEIS 5000 |1 MDD 4S TS 18] ——3
TR T remT RS WMake Check Payable fo Départment of State | ~ — ~={11/ 15/ R==010305<0 4=
Due By September 26, 2001 eI, 00 s, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O pelete TITLE [ Change . [ Addition g
NAME CHIUCHOLO, EMANUEL G NAME W,
STREET ADDRESS 607 NORTHLAKE BLVD. -~ STREET ADDRESS g
OS2 | NORTH PALM BEACH FL 33408 cinv-Sr-2p &
TITLE O Delete TITLE [J change [ Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-ZP ] ] o
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
e [ Dekete TmE [ Change [ Acdition
NAME o NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IP CITY-§T-2IP
Tme : [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
me ¥ [ Delete TME CJchange 7 Addition
NavE . . NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea smpowered to execute this report as raquired by Chapter 608, Florida Statutes.
2 it e » st
LY i = =
SIGNATURE: 2z W JUEDIAU L S CHIte #1000 sofa /s 58)-50/-goue
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Deytimea Phone #




