2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001074

1. Entity Name

RY & P. LL.C.

Principal Place of Business

423 SOUTH KELLER ROAD. STE. 100

ORLANDO FL 32810

Mailing Address

423 SOUTH KELLER ROAD. STE. 100
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 02, 2003 8:00 am°®
Secretary of State

05-02-2003 90149 011 ****50.00

LR AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country O $5.00 agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TTTYESAWICH, PETERC

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

423 SOUTH KELLER ROAD, STE. 100
ORLANDO FL 32810

City

FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1ta if applicable, (NOTE: Registered Agant signature roquired when reinstating) DATE
FILE NOW!!! FEE IS 350.00 . =
Make Check Payable to Florida Department of State B
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIGNS / CHANGES
e MGRM [ Delete TITLE [JcChange [ Addition S_
NAME YESAWICH, PETER C NAME 2
ST“EE; A‘;‘TESS 423 SOUTH KELLER ROAD, STE. 100 ST"EE; A[;””ESS §
CITY-ST-2 CITY-ST-2IF
ORLANDO FL 32810 B
TITLE [ Delete TRLE [T Change (] Addition E’Z)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS __
GiTY-$T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE (] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE ' 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P . / f CITY-ST-2IP

11. | hereby certify that tha inform3
indicated on this report is true,
limited liability company or t

SIGNATURE:

acguratg and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ceivgr arfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ATTDRE mrrsed Yesuaed ufpls _spr-2rs i

SIGNATURE AND TYPED 0\PH]NTED NAME OF SIG*ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"Date Daytime Phone #




