PR
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2003 LIMITED LIABILITY COMPANY

4725

1, Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000026481 T

YAUN ADVERTISING, LL.C.

FILED
May 12, 2003 8:00 am
Secretary of State

04-25-2003 90753 043 ****50.00

Principal Place of Business Mailing Address
1801 HALSTEAD BLVD. 1601 HALSTEAD BLVD. 44001373
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
e S WA R R A
Suite, Apt. #, stc. Suite, Apt. . atc. ] CHECK HERE IF MAKING CHANGES
{ City & State City & State 4. FEI Numberl r Applied For
) 3 3" / 535 g_/] _—|Not Applicable
- = — T —T = —— -
Zip Country =—- == pP— Country*»———— . " 5. Cartiicats of Status Desired 0 gaseg&mﬁom
O 8. Name and Addreas of Currenit Registered Agent . - 7. _Name and Address of New Reglistered Agent - I P
V = ,,'_Name'- ._......,...-.’:-___-: --4‘.‘5-"'--.."--—-'—‘—" . - N
~— |- = =-YAUN, GLORIA: =~ e e T T - —— —
1801 HALSTEAD BLVD. - « - _ _| StrestAddress (P.O. Box Number Is Not Acceptable)
- TALLAHASSEE A 32309 :
City FL Zip Code

B. The above named enmy submlts this statement

gr the purpose of changing its registered olfice or registered agent, or both, in the Siate of Horida. | am familiar with, and zccept

(MOTE: Registorad Agor sigraive requined when renaiating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
B, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/ CHANGES "
TE = Delets e Ochange [ addition | &
HAME N : KAME _§_
STREET ADDRESS q L l\(‘,\ Q, STREET ADDRESS g
CITY-ST- 2 Akt P ] o [,,%Qé‘f CITY-5T- 2P o]
TILE Delete TITLE [Jchange [ Additien g
NAME NAME
STREET ADDRESS STREET ADORESS
ey-St-zp CRY-ST-ZIP
TNE D\nem TILE O changs .3 Addition '
NAME . s e . o RAME . .
— |~ STREET ADDRESS = e TR o 4 R GIREET ADDRESS [ T T T SRR
GITY-5T-DP CITY-ST-21P
e O Delete TILE O changs [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-st.oP cry-sT-2p
e [ Deete me Ol crangs T Asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O etets TE [J crange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE

limited liability company oy the receiver or trusiee

1. | heraby certify that the informaltion supplied with this filing does not Guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certity that the Information )
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
erad 1o execute hia report as raquired by Chapter 608, Florida Statutes.

i 160504 Pore

A= REQUIRED

-JJ.uu_

mmmmuﬂl:tmnn mmnmnmmmmmam

Daytime Phone ¢




