2001 UNIFORM BUSINESS REPORT (UBR) o

1. Entity Name F l L ED
CHRISAM|, L.C. '
T B
Ol £FR 25 AW 7: 32
CECRETARY
Principal Place of Business Mailing Address -7 ‘Ll[: t“ E, .1': '2":';2.‘ rg Fﬂ?) E}?{Eg \
% HANS TANNER % HANS TANNER PAbLans e, riLURiYs
800 LAUREL OAK DR. #200 800 LAUREL OAK DR. #200 )
- IR AT W
2. Principal Place of Business . 3. Mailing Address i
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
593463948 Not Applicabie
Zip Country Zip Country - 5. Certificate of Status Desired [ gase'ggq Addional
- 6. Name and Address of Current Registered Agent- ) - - 7. Name ang Address of New Registered Agent
. Name '
SULLIVAN, y Street Address (P.O: Box Nurnber is Not Acceptable)
reei ress (F.O: Box Number Is Not Acce s}
800 LAUREL OAK DR. #200 P
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE i _ .
Signature, typed or printad nama of registered agent and thie if applicable. {NOTE: Registered! Agent signature required when rainstating) DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM B2 velete TITLE Manager [H Change  [] Addition
NAME TANNER, HANS E NAME Tanner, Hans E. .
sTheet apoaess | 800 LAUREAL OAK DR, SUITE 200 STREET ADDRESS BO0 Laurel Oak Dr. , Suite 200
CITY-ST-2IP NAPLES FL 34108 CIY-STIP Narles, FI, 34108 ,
TILE [ Delete 1 Tme . Member ] . [3d Change [ Addition
NAME NAME Yellow Creek Company, Inc.
STREET ADDRESS ) STREET ADDRESS c/o Hans E. Tanner , 800 Lal.lrel Oak Dr. ,
cirv-st-2p oS- |Naples, FL 34108 Suite_200
11172 e . TLE o ) - O Crange.., (1 Addjion
NAME NAME TOOOD4 19146 —
T ADDF - -5/ 001 --01111--025
STREET ADDRESS STREET ADDRESS - - Y -
CITY-5T-2PP OITY-ST-2P sk, 00 sk, 00
TILE 7 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-S5T-ZIP
TIMLE [ Detete TITLE Clichange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS _ (
CRY-ST-Z0, ' CITY-ST-2P
me 7 belets TMLE Clichange [} Addition
NaME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP K CTY-§T-IP

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. 1 further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. ¢

SIGNATURE. “ s

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

49 OF rronn

CR2E083 (11/00)



