2003 LIMITED LIABILITY COMPANY

FILED
May 27,2003 8:00 am
Secretary of State

04-25-2003 90757 011 ****50.00

il

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005458

1. Entity Name
YELLOW FIN SERVICES, LLC
Principal Place of Business Malling Address 4 ﬂ 0 0 23 61
4680 187 STREET 4660 18T STREET
VERO BEACH FL %2960 VERO BEACH FL 32068 , !
e T A VRA A R
Suite, Apt. #, etc. Suite, Apt. #. etc. - 0 cHeck HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Number ;Apph‘ed For by
O3I~pHOF 35 Not Applicabls | -
Zip Country Zip Country 8. Certificate of Status Desired O f:'ggq mﬁonsl
&_Name and Address of C1 Registered Agon _ 7. Namanammufmnguumnmt o ,
= i e g e S = =l TNAamO- e e me e e ——— D .
HILI.. ROBERT K
4660 1ST STREEY Sireat Address (P.O. Box Number ig Not Acceptable)
VERO BEACH FL 32068
City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its regisiered office or rag‘sierad agenl, or both,:in the Slate of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SKINATURE _ ‘
Elgnans, typad o prntod Name of negisionc sgent and ke & applicakia, (NQTE: Ry d Agonl sigy iocuingd whwen stating) DATE
FILE NOW!lI FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS {MANAGERS 10. ADDTIONS]CHANGES
TME WA & AA - [ Delee me O Charge [ Aoditon | &3
WAE LoBe<T | o L HAME g_
STREETADORESS | £f ¢ 2 STREET ADDRESS Q
waw | Ypo £8 Aoi (L 335¢y  |omsw &
e O petete me [ change [ Addition g
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY- 51- 2P CITy-S1-2P
WILE —— - - ~Cl'Detets A mE -] - - - <Dthange [ Asdition
~ NAME = TETEE RS S - It . - NAME - - T —— - -
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITY- §T- 2P
me 1 Delete TE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 79
e 1 petete TIE D Change [ Addition
NAME NAME
 STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-ST-7P
TIE O petete TmE DOChnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-§1-2P

11, | hareby cartity that the information supplied with this filing does not quali
indicated on this report is frue and accurate and that my signature shill
lirmited liabitity company ot tha receiver or trustee arnpowered o ax

SlGNATURE Kok "'“'\WN/#LZ-RI

tad in Section 119,07(3)(i). Florida Statutes. | further certify that the information
t a5 if made undar oath; that | am & managing member or manager of the
Chapter 608 Florida Statutes. -

mmwmmwmmuiﬂu.mmm,mwl

D REPAESENTATIVE Daytime Phone #

‘l/} /03 (722)77 r—wa*:l?




