1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! | 99000001074

1. Entity Name

RY &P, LL.C.

Principal Place of Business :

1800 SUMMIT TOWER BLVD.. SUITE 600
ORLANDO FL 32810

Mailing Address

1900 SUMMIT TOWER BLVD.. SUITE 600
ORLANDO FL 32810

3. Mailing Address

FILED
01 G -6 M 84T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR AR

2. Principal Place of Busjness
423 Sovry Keise Kody | 423 Soorn Kecsn Fond
uite, Apt. /#,oeg uite, Apt. ;gg. DO NOT WRITE IN THIS SPACE
VETE UETE
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3,22 8 Jo Country szlpz 8 /0 Country 5. Certificate of Status Desired a gi.ggqlﬁg:(;ﬁonal

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Reglstered Agent

e prex €. Yesdwwed. : )

YESAWICH, PETER'C o T
1800 SUMMIT TOWER BLVD., SUITE 600

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

ORLANDO FL 32810 423 Soury Keicex Kot Suzre /00

o DgAsve FL | S50

8. The above named entity submits this state

SIGNATURE

Signature, typed or printed name of regisy

burpose of changing its registered office or registered agent, or both, in the State 77

P cgant aC tite if a‘licabls. (NOTE: Registered Agent signature requirsd when reinstating) DATE

) \' FILE NOWM! FEE S $50.00
Make Check Payable tc Department of State
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P Due By September 26, 2001 *pk%s0, 00 S0 0
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM {7 Dalete TITLE MLZM el Change [ Addition
e YESAWICH, PETER C e Peree C. Yesdwr Surre /00
STREET ADORESS | 1900 SUMMIT TOWER BLVD., SUITE 600 STREETADDRESS | &/ 2 8 Sowr# Keceet M, Wiz
S-S | QRLANDO FL 32810 NS | Oeedans, FL 32310
TITLE ' [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [IChange [ Acditicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP - - “Nomeseme | - i
TiTLE O pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-$T-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
s [ petete TIME [Jchange [ Addition
NAME NAME
~ STHEET ADDRESS STREET ADDRESS
| ormv-s1-21P CITY-ST-2IP
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11, | héreby certify that the infofrmati ,,,{4.-’ ith this filing does not qualify {or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report is tfue and f-i’/ i o that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limied liability company or the redbife tgffles empowered to execute this report as required by Chapter 608, Florida Statutes.
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