2002 UNIFORM BUSINESS REPORT (UBR) FILED

ONRTAD |

May 06, 2002 8:00 am

1. Enty Name Secretary of State
YACMUR, LLC : e 05-06-2002 90126 043 ****¥50.00
-~ S
Principal Place of Business Mailing Address
116 CLEMONS ST.. SUITE 20t 1016 CLEMONS ST.. SUITE 201
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE Nymber Applied For
- {48190 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —_—— s - - Name - - - - e e - —
CAMP, ROBERT J
Street Address (P.O. Box Number is Not Acceptable)
1018 CLEMONS ST., SWTE 201
JUPITER FL 33477
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.
SIGNATURE
Signature. typad or printed name of registered agant and litle if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delete TILE O Change [ Addition | & -
NAME BEHL, GREG ) NAME e
STREET ADDRESS | 10218 SE BANYAN WAY STREET ADDRESS §
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP g
T~ - - s
TITLE MGRM [ oelets TMLE O cChange  [] Addition | &
NAME SPROUL, MICHAEL E NAME
STREETADDRESS | 9474 COVE POINT STREET STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 , CITY-ST-ZIP
TITLE MGRM O Delete TITLE [ change ] Addition
- NAME -| CAMP,-ROBERT J-..- - . c= e e = M e e R - Y
STREET ADORESS | 1016 CLEMONS ST., SUITE 201 STREET ADDRESS
on-si-2¢ | JUPITER FL 33477 - | omstze
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s, CITY-S1-2IP
TITLE * [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
BSR4 e S G e N e L{/ / 7
DRI AP o R - AN £
SIGNATURE: SO AEET e T T T e 23 2007 %’;711‘3#655
SKGNATURE AND TYRED OR PRITED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daytima Phone #




