N
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 01000003106

1. Entity Name

RAND YARD PARTNERS, LLC

FILED
02 &PR 30 AMI0: 00

Principal Place of Business Mailing Address

PMB BOX 354. 19682 S.R. 4

NEW. SMYRANA BEACH FL 32168 NEW SMYRNA BEACH

PMB BOX 354. 1382 SR. 44

FL 32168

<£CRETARY OF STATE
SR ASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, At. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Mot Applicable
Zi Counts Zi Count iti
ip ountry P hdd 5. Cerlficate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR RRTTEADS T, oE—— - TR AT - - = sy il T Name . —~ &=+ =z e e e e = R

HAMES, LAUHENCE C
215 NORTH EOLA DRIVE
ORLANDO FL 32801 /

— — 7=

[

Harold G. Hartsock

Street Adf 3eis (P. 8‘[18

x Number is Not Acceptable}
Street

d

City

FL

Sanford,

@chfﬁ_

f—Pre-atitve named enti bl |s stiferment for the purpgSe of cranging’itg’registered office or registered agent, or both, in the State of Floriga.
I’ < . //
STGNA 4-'9"’ f g _/’/:ﬂﬂfbﬁf .
Ly oV t’f"" ! regafAd ot anc Y Fopduut L7 // AMOTE: Raglstorad Agent signature required when reinstating} d DATE
g ¢ & -~
FILE NOW!! FEE 13 $50.00 DDUD&IF’:-—'EE'_'T’—”?
Make Check Payable to Department of State -05/03/02--01012--007
)
~ /Pue By May1, 2002 FakkRS0. 00 serexS0, 0D

3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ' O Delete LE [ change [ Addition

NAME KELLEY, EOGHAN N NAME

STREETADDRESS | PMB BOX 354, 1982 S.R. 44 STREET ADGRESS

ory-st-2p NEW SMYRNA BEACH FL 32168 GirY-S- 2P

TITLE [ Delate TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE ) Change [ Addition
—NAME -— e e e s s ez I NAME L | nm e L e et e ot omerm i s

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
Spave NAME

»$TREET ADDRESS STREET ADDRESS

Qimy-sT-2P CITY-ST-21P

Nhie 7 Dslzte e () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-7IP Z CITY-ST-2IP

1 By certify that the |nform {
S iuug apd

|nd|cated an this repo

A’

for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Ftorlda Statutes.

7/ ARED

stnincEnEEIHE WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deynme Phcne #

ik

CR2E083 (9/01)



