-2002 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT-# '01000001379

1. Entity' Name -g

YT RECREATION, LLC

i

Principal Place of Business

438) OAKES ROAD
SUITE 600
DAVIE FL 3}3314

»

Maiting Address
4300 QAKES ROAD

SUITE 800

DAVIE FL 33314

2. Princifial Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0008766

02 0CT 29 mip off]

o

|

AN

|

SECRETﬁ.EY GF 512
ALLANASSEE. FEG&FE)EA

G

il

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
;S"" M Not Applicabie
Zip DN O Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
—~—Fee.Required . _. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GROSS, WILLIAM J ESQ. |
———110-S.E-6TH-STREET- - _.Streat Address {P.0, Box Number is Not Acceptable) o
15TH FLOOR :
FT. LAUDERDALE FL 33301
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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or printed neme of registerad agent and title if applicable.

(NOTE: Registerac Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of Sta'ter

SO0002E45022

*#¥50. 00

Due By September 25, 2002 /#8028 -~01039-~001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete THLE WST [ Change B8 Addition | &
NAME NAME Ferco 5 A *woNYy I =
(2]
STREET ADDRESS STREETADDRESS | WYY e ey NWIEST NOT» SIT0 ceir 2
CITY-5T-2IP CITY-sT1-7iP AN MWDo ., L. ARM 2 o
L) o o
TILE O Delete TITLE ’ [ cChange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | GITY-5T-2P |
TITLE D Delete THILE T ——————— — _{7].Change____[] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
—CITY-§T-2IP——. - CITY-57-2iP — —
TITLE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '« CiTY-ST-2IP
TITLE [ stete TILE [ cChange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P., L CTY-ST-21P

11. | herény certify that the infarmation

indicated on this report is true and ac

limited liability company or the rece

SIGNATURE: 3

SUppRi

ivEr

with this filing does not qualify for the exemn
and that my signature shall have the same
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LN IR e L o ]

Al one niQWIRED

plion stated in Section 119.07(3)(i),
legal effect as if made under oath; t

Florida Statutes. 1 further certity that the information
hat | am a managing member or manager of the

A4S

SIGNATURE AND T\'PEI’.“H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DAs

°\\ \qlnz_

MNavtime Phvana #



