" 7003 LIMITED LIABILITY COMPANY Apr 301,?121653? 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # 1. 01000014121 04-30-2003 922; 036 ***%50.00

1. Entity Name

YACMUR, LLC

“w
-

(o .
Principal Place of Business

10t6 CLEMONS ST.. SUITE 201
JUPITER FL 33477

Mailing Address

1016 CLEMONS ST.. SUITE 201
JUPITER FL 33477

L

2. Principal Place of Business 3. Mailing Address
~Eg
Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1148790 Applied For
Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
e~ @~ Name and-Address of Current.Regl d Agemt___ . — 7. Name and Address of New Reglstered Agent
Name
CAMP, ROBERT J
1016 CLEMONS ST., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad namae of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Departmeni of State
Due By May 1, 2003

9 MANAGING MEMBERS / MANAGERS ™ 10 ADDITIONS / CHANGES

TILE MGRM - [J Deles TLE [Jchange [ Addition

HAME BEHL, GREG NAME

streerancress | 10218 SE BANYAN WAY STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 CITY-s1-2IP

TITLE MGRM O Delete TITLE [Jchange [ Addition
~NaME SPROUL, MICHAEL E NAME

streeT apDRESS | 9474 COVE POINT STREET STREET ADDRESS

CITY-ST~ZP TEQUESTA FL 33469 CITY-ST-ZP

TTLE MGRM ‘ T T e T TR wme T | T TR T e =t e =~ Mchange — [ Addition

NAME CAMP, ROBERT J NAME

streeTAnDResS | 1016 CLEMONS ST., SUITE 201 STREET ADDRESS

eiTy-ST-21P JUPITER FL 33477 GITY-ST-2P

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP " . "CITY-ST-2P

e O Delete FLE [ Change [ Addition )

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITE O Delete e [T Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 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 this report is true and accurate and that my signature shall have the same legai effect as if macde under oath; that | am a managing member or manager of the
lirsited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

S s s Se\TYZ-
SIGNATURE: S“@wi 220 1BOg opy ). Bkl H2s]oz o557
SIGNATURE AND TYPED OR PRINTE| E OF ING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime ne #

0031667

CR2E083 (10/02)



