2002 UNIFORM BUSINESE\REPORT (UBR)

1. Entity Name

DOCUMENT #
PYT, LLC

L96000001091

Principal Place of Business

11260 FORTUNE CIRCLE. SUITE J4
WELLINGTON FL 33414

Mailing Address

WELLINGTON FL 33414

11260 FORTUNE CIRCLE. SUNE J4

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90203 019 ****50.00

Il

G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=mfeezClty. &:State — = -City.& Stato el s 4 FELENUMBOr - gy = ——i— Applied:For—}a=
65:0705085 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
== = B Name and Address of Current Registered Agent - —<_ = [o_ZC =—===57.:Name and Address of New Reglstered Agent . _ . ___ ___ _ =
Name
KWOKA, MARK
Street Address (P.O. Box Number is Not Accepiable)
11260 FORTUNE CIRCLE, SUITE J-4
WELLINGTON FL 33414
City FL Zip Cods
B. The above named entity subrmits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, yped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMEBERS /MANAGERS 10, ADDITIONS/CHANGES - -
TILE MGRM ’ [ Delete TITLE ] Change [ Additicn §
NAME VERA WANG BRIDAL HOUSE, LTD HAME £
STREETADDRESS | 295 WEST 39TH STREET STREET ADORESS §
CITY-ST-21P NEW YORK NY 10018 CITY-ST-2IP g ‘
" [
i MGRM U Detete TITLE [JChange  [J Addidion |G
NAME BECKER, VERA WANG NAME '
STREETADDRESS | 2065 WEST 39TH STREET STREET ADDRESS
CIY-ST-21P NEW YORK NY 10018 CITY-ST-2IP
e MGRM [T Detete TLE [JChange [ Addition
NAME HAZZARD, CHET NAME
STREET ADDRESS | 205 WEST 39TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2IP
TILE MGRM 1 peiete TITLE [ Change [ Acdition
NAVE KWOKA, MARK NANE
STREET ADCRESS | 11260 FORTUNE CIRCLE, SUITE J-4 STREET ADCRESS
CITY-ST-ZiP WELUNGTON FL 3341 4 CITY-ST-7IP
e (7 etete e 3 Change ] Addition
NAME NAME
=~ STREETADDRESS. | . . ————— =N STREET ADDAESS ;|- . — .~ g S CUPE= S
CITY-ST-ZIP, CITY-ST-21P
TILE O pelete TITLE [ Crange [T Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SR g e e o
S P S DR SR . 3 -0
SIGNATURE: : Al S Wik e 2302
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




