il

’ - FILED
~ May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S ecretary of State
DOCUMENT # LO1000018441 05-06-2002 90126 037 ****50,00
1. Entity Name . .
YOGI OF LAKE CITY, LLC i
I
Principal Placa of Business Mailing Address . )
1 - 9 G v f O
/Y. 22 BOX 2357 AT, 2 80X 2357
LAKE CITY FL 32024 LAKE CITY FL 32024
Suite, Apt. #, etc. ' _Suite, Apt. #.etc. U .. . DONOT WRITE IN THIS SPACE .
City & Stata ] City & State 4. FE| Nymber | Applied For
L o v S G-y SOoobLY | [Nol Appiicanla
e T County Zip | Country ; . $5.00 Additionat
5, Cert{f-caie of Status Desired (] Fee Requirad 7
=== 6. Name and Address o1.Current t Registored Agant = : 2 =7 hame and Address of New Registered Agent——— T
i T T T T T hame - -
-‘SONJ DHIMANT Strest Add! ¢
' ress (P,O. Bax Number (s Not Acceptable)
RT. 22 BOX 2357 _
LAKE CITY FL 32024
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florids.
SIGNATURE ____
&mmammuwmmmmﬂmm [NGTE: Ragh Agent tig FOCLreK whon red ] CATE
FILE NOWI!! FEE IS $50.00 )
e - | -Make Check Payabie to Department-of State [--—- - «—— - = - - ~ ’
T T Due By May 1, 2002
B. . MANAGING MEMBERS 7 MANAGERS 10. . ADDITIONS/CHANGES _
e Y ArS At [ beteta TINE OChange [ Addition g
MM Riteast Sawn NAME 8
SEETAOORESS | Qg o Qay =& 23K STAEET ADDRESS 8
CTY-57-2P SACSE o T N o SR, WA CITY-ST-2P o
mE ' O et e [ Changs [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 51200 cmy-s1.2p
Tme O petee TiTLE Ochangs [ Addition
B e NS S N S ST Ao S P pg  py Siey =
STREET ADDRESS . STREET ADDRESS
CITY-SF-2p CiTy-S1.21P
e . 3 Deless TME (3 changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS el .-
ciry-sr-ap R - - 3 S PR -
me- - fr 7T s ESTEET . [ Dokt e - O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7p CITY-ST. 2P
TME 3 detete TILE O crangs ] Addition
NAME ' NAME
| STREET ADDAESS STREET ADDRESS
Cry-ST-2P CITY-ST- 2P
11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statules. | further certify that the Information
indicated on this repert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that I am & managing member or manager of the
fimited liabllity company or the racaiver or trustee empowered 10 executs hs report as required by Chapter 808, Florida $talitos,




