- FILED 3
2003 LIMITED LIABILITY COMPANY . 3
UNIFORM BUSINESS REPORT (UBR) J gn 10,2003 18 S(tmtam
1. Entity Name _ 01-10-2003 90006 007 ****50.00
YB PROPERTIES, LLC
Principal Place of Business Mailing Address
. P e
504 GREELY ST, 504 GREELY ST. 20052845
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, etc, Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_371 8393 Applied Far
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $5‘00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. m———— e T mmmee - - —_— - - - |- :Name: ~———mm— e e i - T e -
YERGEY, DAVID A JR ESQ ’
N MAGNOUA AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 |
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or fegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when relnstating) DATE
FiLE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e .MGRM [ Delete TIMLE O Crange ] Adottion | &
[=]
NAME , BURRUS, ROBERT NAME =
STREET ADDRESS ; 504 GREELY ST STAEET ADDRESS go:\
CITY-ST-2IP " CITY-ST-2IP 2
ORLANDO FL 32804 u
TITLE . [T Dalete TILE [ Change [ Addition g:
HAME 1 NAME
STHEET ADDRESS |~ STREET ADDRESS
CY-ST-2P CITY-ST-2IP
SIME- _ 1 Detete MmME . _. o [ Change [ Addition
NAME 4 NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
me ' 7 elete TITLE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE - (3 Delete TiiLg Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- .?T-IIP o CITY-ST7-2IP
11. t hereby certify that the informatio uppligd #ith this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ) further cerlify that the information
Jindicated on this report is trua aefd accLgé yand gt my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or t efei edlgExecute this report as required by Chapter 608, Florida Statutes.
‘
SIGNATURE: ~204
A Daytime Phone #

SIGNATURE AND

13
‘.. —



