LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L_OI1 0000 22-115

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90016 008 ****50.00

1. Enmy Name

CYA L.L.C.

‘D'd 'N,T'OT. .WRITE»

IN'THIS SPACE

2. Pnncapal Place of Business

B264 -Y3-d St N.

3. Malling Address

22064~ Y3~ S N.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City'& State City & State '—j 4. FE! Number Applied For
Pintellas Pa f'K. Fo '?me.l\ﬁs ack ko O - 0576,‘583 Mol Applicable
Zip | Counitry Country ¢ ] " . - $5.00 Additional
33.1 %l us‘ 33'-] 8) u‘s A 5. Cerlificate of Status Desired Feo Requlredl fona
i o ‘Mﬁ& el e ﬁ»_w.,.;é-:,,'. il vt o8] . t2 -« - - -7..Namo and Address cf Current Registered Ageat- -
) ’ Name

DO NOT WRITE
IN THIS SPACE

(G
- R '

Stre L;i\ddress (P.O, %ox Number i |s Not cep!ﬁl
L SteToR
“Clearwaten FL | B3 2

(‘-ﬂAIJD

_8. The éabove named entity submits this statement for the purpose of chan

the obligations of registered agent. .

ae

ging its registered office or registered agent, or both, in the State of Florida. | am familiar v with, and accept

1/2Y/0.7

S'GNA.I]URE Signature, typ?(}#é)f primeg/Aame of registared ageft and tlle I applicable, DATE
[ [4 R . L1
l e FEEIS $50.00 RE
N - Make' Check Payable to Florida Depaﬂment of State
l DUE BY MAY 1
9. [ MANAGING MEMBERS / MANAGERS
TITLE MAN TLE N
NAME CaTERINA Moy NAME g
STREET ADDRESS | B2 4pY - Yy3-d St.N. STREET ADDRESS o
o
M Dimellng Pk, Fe 337R) ors1-2p 2
me | ™MAN AGEAR. TLE 5
NAME &ALASO TROSE NAME 3]
STREET ADDRESS | 826eM = 4 3ed SH. N. STREET ADDAESS
oS | Piwellas Pack Eo 33TRA CIFY-$7-2P
we | -  TLE , . ,
mawe - SREe Iy T e s e SR NANES S e B g e e P RIS St B 0 R B ~
STREET ABDAESS STREET ADDRESS :
| .
omY-s1-2ip CITY-ST-2IP DO NOT WRITE .y
mme | TITLE T
NAME H HAME I N TH'S SPACE
STREET ADDRESS STREET ADDRESS
CITy - §T-21P CITY-§T-2IP
TMLE TITLE
NawE | NAME
STREET ADDRESS STREET ADDRESS
CATY-T- 717 CITY-$T-11P
me e
NAME NAME )
STREET ADOFESS STREETADDRESS | . o
CITY-ST-2F, CITY-S87-21P o . ‘

M. hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further certify that the information
y signature shall have the same lega! effect as if made under cath; that | am & managing member or manager of the
mpowered to execule.this report as required by Chapiler 608, Florida Statutes.

r Yie receiver or truste mq

Indicated on
limited liabMty comgan

is-report is trugfand accurate and t

<4-2 03 (727) 595 - 5713

SIGNlATUR

SIGNATURE 1fD TYPED OR PR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEETATIVE

Daytima Phone #

I !




