- UNIFORM BUSINESS REPORT (UBR)

IGCUMENT # L0200001 7087

1. Entity Nam
! !

YANKEE NOMAD e e

et

Principal Place of Business

005 SOUTHEAST 4TH AVENUE

‘ORT LAUDERDALE FL 33316
] us

Mailing Address

2005 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33316

2. Principal Place of Business

1L00 SE [T 57

T 17 o

" “Suite, Apt. #, etc.

)’101/'-‘_‘:. 4_‘1£

Lite, Apt #, elc.

iy 6 4{&¢

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90110 046 ***%£50.00

JU1DLISU]

[J CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FE| Number Applied For
Eﬁé@cfe‘%/ e, f" / /;_gf (% A‘ /'Z- A/ - _,Z s ¢ ?g/g O Not Applicable
l e . ]
?Z;/ 6 fj:gﬂ'./ / ? ;;/{ ? u:;::u#‘/ C/ 5. Certificate of Status Desired O gese ggq l:::iedcllnonal

- 7. Name and Address of New Registered Agent -

BENNETT, THERESA M
2005 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33316

6 Name and Am:lress of CUrrant Reglmraﬁ Agent

- Name,

B EE T

Sojte L

/E;ZL-QUL‘QV’(/ [E_

FL | 575/

8. The above named entity submils this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of regjstered ggent i

i
(S

SIGNATURE - ':=
. mm.mummdwmmwﬂﬁapplm. {NOTE: Registered Agent sigy required when ing} DATE
o MANAG[NG MEMBERSIMANAGERS I o ADDITIONS/ GHANGES
A00T ] MGR " [ Detete TLE ' " Kchenge [ Addition
Ve, GARDNER, GRADY G NAME . . :
steEt s | 2005 SOUTHEAST 4TH AVENUE smeiooess | /6o SE (7% 5T
em-si-2» | FORT LAUDERDALE FL 33316 oSS, e oy E L Yy
THLE MGR [ Delete e 7  Kfthnge [ Addiion '
NAME GARDNER, DOROTHY W NAME .
STREET ADDRESS | 2005 SOUTHEAST 4TH AVENUE sweranness 00 S F Y FE Seite o
GN-ST-ZF | FORT LAUDERDALE FL 33316 -T2 | pot S Aertale . EL ZZZ /¢
TIE [ Detete TILE {JGhange {7 Addition
“NAME m—e o = e enaie—— -] - - -~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IF
TME ] Detete TILE ) ctange ] Addition
NAME 'NAME
| STREET ADDRESS STREEF ADDRESS
' CIY-ST-2P CITY-ST-2P
TTE 03 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-8T1-2IP CITY-ST-2P
TE 7 Detete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CITY-ST-2P

indicated on this report is trug, and accurate ang

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
snature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
yed {0 execyite this report as required by Chapter 608, Florida Statutes.

sLgs G5y 4Erri

DayumePhone#




