2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

RY & P, LLC.

.99000001074

Principal Place

ORLANDO FL 3

1800 SUMMIT TOWER BLVD., SUFTE 600

of Business

2810

Mailing Address

1900 SUMMIT TOWER BLVD.. SUITE 600
ORLANDO FL 32810-5812

2, Principal Place of Business

‘| 3. Mailing Address

Suite, Apt. #, etc:-

Suite, Apt. #, etc.

COMAR 27 AM 9:03
SECRETARY OF STATE

TALL ARASSEE, FLORIDA

MO AR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Agplied For
Vﬁot Agplicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desired [l $5'00 Addltlonal
Fee Required
*6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name,

YESAWICH, PETER C
1900 SUMMIT TOWER BLVD., SUITE 600

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810
City FL Zip Code
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 -
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBEHSIMEMEERS 10. 7 ADDITIONS ] CHANGES

THE MGRM - . ) [ petets { | mme [Jchange [ Addition

RAME YESAWICH, PETER C NAME

street aooress | 1900 SUMMIT TOWER BLVD., SUITE 600 STREET ADDRESS

orv-s-ze | ORLANDO FL 32810 CITY-ST- 7P

TIME [ peteta TIME [l changs [ Acdition

NAME . NAME - R B T e T W, T Lo SN B

STREEY ADDRESS ' STREET ADDRESS e B l--]g?fﬁ %r [II:i:'—:ui:ldl:ll.:;;::-h:"‘ e i

Y- TP CITY- $1-TP e oo e

TITE [ peter TITLE T g |

RAME —— ~—— = T e R RAME - — = D

STREET ADDRESS STREEY ADDRERE

CITY-8T-2IP CITY-3T- 1P

TE [ oetam TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- 8- P

WIE 1 petete TITLE [Jchanga ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP
| TME [ oeteta TITLE [ change [ Acdizten
{ NAME NAME
\shmm ADDRESS STREET ADDRESS

TY-81- 2P | yi CITY- 8T- 2P

11. | hereby certify that the infermation su
indicated on this report is true and
limited liabtity company or the rec

SIGNATURE: ___ &

witisthis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
anf¥that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2E HE@U%&?& /?smfa{/%me %/o 407/§7f-////

SIGNATURE AP‘J TYPED OR PRINTED NAME OF SIGNING MANAGIN& MEMBER OR MANAGER
- L]

Date Daytime Phona #

4v 98041000

CH2E083 (2/99)



