2001 UNIFORM BUSINESS REPéRT (UBﬁ)

DOCUMENT # | 93000000264 A
1. Entity Name . F \\“’ L : r}
YELLOW BIRD, L.C. o \1 2
Principal Place cf Business ' Mailing Address I ” : r\\\{ ‘:«i“r \?__QR\BR
2001 ESTERO BLVD. 2001 ESTERO BLVD. ok '1:\“ 598
FT. MYERS BEACH FL 3393t FT. MYERS BEACH FL 3383 : 1 N—Lr
S — S— S
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 6 5019 Applied For
' 5043 Not Applicabie
P . County P _ Country S. Certficate of Staius Dosired [ fe-: ggqaf:c"""”a'
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addresa oi New Registered Agent
N;
ame Bro?qy\ y Laure Z. , P A.
BROGANv LAURA L PA. Street Address (PO Box Number is Not Accepiable) ")
2691 EAST QAKLAND PARK BLVD. 600 Golt Ocean Drrve — "6 A
SUITE 102 -
FT. LAUDERDALE FL 33306 City FO o Lau\t‘ crdale FL %%C%dg)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatrg, typed or printad name cf registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 (SN ‘?_I;’_' = ,“,‘fl J
Make Check Payable to Department of State FadEs 1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE M [ Delete TITLE [ Change [ Addition
NAME MICROTREK, CORPORATION J NANE
STREET ADDRESS | 540 E. MCNABRD. STE.C . STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33060 omy-s1-2P
TITLE M 03 pelete TITLE . . [ Change [ Addition
NAME BROGAN, PATRICK A NAME '
| sweeTaooress | 3001 ESTERQ BLVD. STREET ADDRESS
SJon-si-ze ] FT. MYERS BEACH FL 33931 : } [ om-sT-ae ) . .
I e ' Ooelete = f e - O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P - ) . CITY-§T-2IP ) P
TITLE [ Detete ILE h [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P - CITY-§T-2IP )
TITLE : [ Detete § e {7 Change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that tha information
indigated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company aceiver or trustes empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SDGNATURE AND P a-MiA HBER MANAGER, DH AUTHORIZED REPRESENTATIVE Caytime Phona #

4 £566100

CRZE083 (11/00)



