e eg 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # LO1 000000627 Secretary of State
1. Entity Name 01-30-2002 90161 011 ***150.00
YERGEY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
201 N MAGNOUA AVE. 211 N. MAGNOUA AVE. 1741 4
ORLANDO FL 32601 ORLANDO FL 32801
S S WA R RTH
Suite, Apt, #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & 5 City & S & FEIN Applied F
ity & State ty & State _,d umber & 2/- WZ}‘Z 26 N::‘:AZ = :;bls
Zip Cauntry Zp Country 8. Certificate of Status Desired (3 ?2-2&35':‘;“"“" <
6. Name and Mdrus ol cumm R_eg!sm‘od Agent L i _ — = _7..Nama and Address of Now Reg!siered Agent
- B B AT T =T Namg T T T TRy o = - e T
;ﬁyﬁéxgﬁ JARVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 '
City Zip Code
FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE :
Sinture_Typed or printad name ol regisifed egent £nd be il applicabla. [NOTE: Registersd Agent signature faquirod when r8instating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MAVAE ER- | £ Detete " TME [Jchange [ Addition | S
NAME bay/so A Y 5@‘5)/ T NAME =
STREETADORESS | 2 /7 /V MAGocA M STREET ADQRESS 2
CITy-S1-1P o,e LARNOS K 2 Fe/ CITY-ST-2P lé-l
TTE O petste TME Ocrange 1 Addiion | S
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY - S1-2ip '

TME - s . O Delete TME . . R . [OJcChange (O Addition

NAME oo I I a e e )
CgmERTADORESS | STREET ADORESS

CITY-ST.21P . - CIv-§1- 2P

TME [ peiste TLE ’ o= Change [ Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2p ciy-31-2p

ME O3 pelete me - Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 7P CitY-51-2p

TMLE [T pelece Tme JChange  [C] Addition

NAME NAME :

STREET ADDRESS $TREET ADDRESS

CHTY-$T-ZP CTY-§T-2P

11. | hereby cariify that the Information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)1), Florida Statutes. 1 furlher certity that the inlormation
indicated on this report Is trve and accurate and|that my signature shall have tha same legal effect as if made under path; that t arm a managing member or manager of the
limited Nability company ar the receiver of e empoweted-aaxecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE; o~ 22 P fy(ﬁ[&‘QUHHEI 4 z{// ey T,

mTysﬁum MANAGING MEMDER, MAHAGER, DR AUTHORIZED REPRESENTATIVE / Davume Phans IXM

e




