| FILED
Stsbp 22,2003 8:00 am
¢ C

2003 LIMITED LIABILITY COMPAN cretary of State

UNIFORM BUSINESS REPORT (UBR)

09-08-2003 90078 005 ****50.00
DOCUMENT # L02000029107
1, Entity Narne .
YO-ANN ENTERPRISES LLC i
Principal Place of Businass. . © Mailing Address .
4479 WEST WYOMING AVE. . 4429 WEST WYOMING AVE. :
TAMPA FL %16 TAMPA RL 33616 y 55056931
2. Principal Place of Buginess A Mailing Agdrass
Suite, Apt. #, ete, Suite, Apt. ¥, etc, ‘Zf CHECK HERE IF MAKING CHANGES
City & State City & State - | a FE.I Numbar Applied For |
. 6—6 - 230 1 Z li Not Applicable
T < P v NP~ U ) (= - T T —eomn-’
Zip Country | Zip Country 5. Cenificale of Status Desired L] ?i.g?qa?:;tmnal
6. Name and Address of Current Reglstered Agent | ] 7. Name and Address of New Registered Agant
I _ T e o S S LT - e e e e .
BAMBERGER, DAVID H.
4429 WEST WYOMING ‘AVE. Street Address (P.O. Box Numbaer is Not Acceptahle)
TAMPA FL 33618 : '+ ‘ '
S & City ] FL 2ip Cods

Y - .
8. Theabove named entity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the oiligations of registered agént.
’ . L)

G
B

SIGNATURE .+ _ '
. e Saqrm\le tyoad ar primed narma of reglsiaced agent and tle if applicabls. (NOTE: Reglsiered AGent signature recuired when reinstating) DATE
S E FILE NOW!! FEE IS $50.00
g BN Make Check Payable to Florida Department of State
) l Due By September 24, 2003
9. — MANAGING MEMBERS/MANAGERS 16. ADDITIONS /CHANGES
g — ] ooiee e . [ chnge [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 7P CITY-ST-2P
e 3 Delete e ) Cohenge (3 Adﬂm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2F GITY-5T=2IP" ~ . - o —— -
TNLE ' {1 pelete TME Ccmange [ Addition
NAME e MWeEe. | - .
STREET ADDRESS . STREET ADDRESS
LTy-SI1-2p CIY-St-2P
e O oelete me ' D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TILE J Delete Tme [} Change  [] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-57-219 CITy-5T-2iP
TmEe ‘ O celere e [ changs [T Addition
NAME : NAME
STREET ADDRESS ‘ STREEY ADORESS
CITy-ST-21P Crry-ST-ap

11. | heraby certity that the intormation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicaied on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limilad liability company or the receiver or trustes empoweted 10 exacute this report as required by Chaptar 608, Florida Statutes,

< JIRE BEDDIOSN Adm =i cre 9[4"/03' 813~%31-0243

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATTVE

CR2E08B3 (4/03)



Arachineri

L OQO0O0
YO-ANN Enterprises LI%q \ Oq

4429 West Wyoming Avenue
Tampa, FL 33616

September 15,2003

Florida Department of State

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Gentlemen:

-L.am returning herewith your-letter.dated-September 10, 2003.- The-Company has-no
Managing Members or Managers, as called for by the Annual Report Form. The officers
of the Company are: David H. Bamberger, President & Secretary, and Anelia P.

Bamberger, Executive Vice President & Secretary, both residing at the above address.

Sincerely yours,
il ——

David H. Bamberger



