2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # L02000004890 Secretary of State
1. Entily Name 03-28-2003 90005 040 ****50.00
YATES BURIAL AND CREAMATION SERVICE, L.C.
Principal Place of Business Mailing Address
114 NE FIRST STREET PO BOX 308
TRENTON fL 32693 TRENTON FL 32693
T s ARG T
Suite, ADI #, etc. Suite, Apt. # atc. D CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
~-O04089 12, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg‘ Sg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Tt el T . s — |- NaMe__ : R : — s
BURT, THEODORE M I
114 NE FIRST STREET Street Address (P.C. Box Number is Not Acceptable}
TRENTON FL 32693
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM A [T Delete TITLE O] Change T Addition
NAME YATES, PAUL NAME

staeeT AooRess | PO BOX 1847 STREET ACDRESS

cITY-ST-20P TRENTON FL 32693 CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [T Delete TITLE [ Change [ Addition
NAME, — [ R R s oo - NAME o | i et T TN T e S e TR C
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TITLE [ Delete TITLE ] [] Ghange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TImE O Celete THLE [Jcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

11. | hereby certify that\he informatiodsupplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep ccurate and that my signature shallh=va the Sage legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal eceiver or trusjee empowered to exegfite jhis report 3g required by Chapter 608, Florida Statutes.
-, rd -

SIGNATURE: bz IMGRN B- 25702 38524432322

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uA‘(,ﬁmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate | Daytime Phane #

CR2E083 (10/02)



