2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YELVINGTON LUMITED COMPANY

L.98000000927

Principal Place of Business

2326 BELLEVUE AVENUE
DAYTONA BEACH FL 32114

Mailing Address

P.O. BOX 1686
DAYTON BEACH FL 32115

2. Principal Place of Business .

3.

Mailing Address

Ao Box /1637

Suite, Apt. #, etc.

© Suite, Apt. #, etc.

FILED,
OIMAY -3 PH I: |8
SECRETARY OF STATE

TALLAHASSEL, FLORIDA

l!IIIIIIIIII|I1IHI|||IIHIIIIIII!NIIIIHINI\IINHI’IIHI\HINII!

DO NOT WRITE IN THIS SPACE

|
| ‘ Applied For

City & State City & State ' 4. FEI Number
. D/? Y 7ORIA Bm ,Q 59-3521318 Not Applicable
ap Country j ,ZZ/‘; 0 - /6 37 %‘n_? /4 5. Certificate of Status Desired ﬁ ?gggq l‘ﬁ:’e‘:}“o”al
- 6. Name and Address of Current Registered Agent 7: Name and Address of New Reglstered Agent
Name . |
PALMETTO CHARTER SERWCES. INC. Street Address (P.O. Box Number is Not Acceptable) 1
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
* City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable,

{NOTE: Registered Agent signalure required whan reinstating)

. DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

1O 3 EEE L 1 ——0
B YN P T oy

] . shpdnnh, OO0 swselS 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O oslete TME [ Change [ Addition
NAME YELVINGTON, CONRAD NAME
STREET ADDRESS | 2326 BELLEVUE AVE. STREET ADDRESS
crv-s1-2¢ | DAYTONA BEACH FL 32114 CITY-ST-2P
TITLE MGR ‘ O pelete TMmE ‘ £ Change [ Addition
NAME YELVINGTON, MARGARET NAME {
STREET ADDRESS | 2326 BELLEVUE AVE. STREET ADDRESS , }
cry.sT-2P | DAYTONA BEACH.FL-32114. e e em - LTSI . . e
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
TITLE [ Deete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-2/7 CITY-ST-ZIP '
TILE 7 Detete TE ! [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 trustes empowered tagxecute this report as required by Chapter 608, Florida Statutes.

1{27%(

26/ 257-5504

A3 OR AUTHORIZED REPRESENTATIVE

Date | ¥ Daytime Prone # .




