2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # LO2000002619

1. Entity Name

YOML, LLC

ecretary of State

04-14-2003 90235 039 ***%£50.00

Principal Place of Business Mailing Address

800 MISSION VALLEY BLVD.

NOKOMIS FL 34275 NOKOMIS FL 34275

800 MISSION VALLEY BLVD.

2. Principal Place of Business 3. Mailing Address

ll

Il

I

HIHEA

|

|

VT

I!

Sule. At 4, erc. Suite, Apt. #, ete. ] [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
{0’ 0 0 3 5 5—-/ D Not Applicable

“ Country P Country $5.00 Additional

O

5. Certificate of Status Desired Fee Requited

7. Name and Address of New Heglstered Agem

8. Name and Address of Current Raglstered Agent

HEINSLER, DAVID C
800 MISSION VALLEY BLVD.
NOKOMIS FL 34275

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent ard hite if applicable. {NOTE: Registered Agent signature requirad whan reinslating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THE 1 Delets TME MER M Clchenge 4 Addition
NAME NAME DA ¢, HEINSLER
STREET ADDRESS . STREET ADORESS | 7000 M 15 SION VHLLEY BLVD
CTY-ST-2IP onv-ste (ASOKOMIS  FL 34dd 75
TLE O Delete e M &AM Change [ Addition
NAME NAME DARDA KA WH ITEL .
STREET ADDRESS sreer aonsess | §o 8 M1 S 500 Af VALLEY Pivd
CITY-§T-2IP arvstze (ASDROMIS  FL- 342785
TITLE - - - - Ooetete ___ fme . - | . e e i+ s . DOchange [ addiion_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O elete TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5]-ZP
TITLE [ pelete TTLE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-24P CITY-5T-2P -

| hereby certify that the information supplied with this filing does not quality far 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 legal effect ag if made under oath; that | am a managing member or manager of the

Yi/o>  (u) ¢W’7;).a/

11.
limited Liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TES 2
SIGNATUR SRAGUIRED

SIGNATURE “KRD T\’PED OR PRINTED NAME OF SIGNING MANAGING M!MBEH MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane # .

g.

CR2E083 (10/02)



