2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&ljm':"ENT-# L.99000001285 cILE
, SECRETARY (JF
YAMAR, L.L.C. DIVISIGN OF CORP ERATEDPIS
— . - 00 AUG 16 AMID: 02
1 Principal Place of Business Mailing Address : .
410 LONGFELLOW BLVD. 410 LONGFELLOW BLVD.
LAKELAND FL 33801 LAKELAND FL 33801
S S— G
/408 Shorewoad Dr /Y4~ Shorewodelf Dr
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
deé‘?./ a-nd fa‘—. e -Aa,.é a/ano{ Lo F‘— —— e - Not Applicable
Z_i;i, PE0 T Z;'"Ay Z_’; PEDS C°% p 5. Certificate of Status Desired [} §e5e g?q Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
‘ )/ ﬂq{iﬁ'éﬂ-(»z/ ._7 [ \
YACHABACH' JERRY Streef Address (P.O. Bax Number i€ Not Accerma:l -
410 LONGFELLOW BLVD. DS~ Sherreiwop f -~
LAKELAND FL 33801
N Lakelond FL | 27503

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

~— -
SIGNATURE 4“%%&‘—_"2] W/ £ 7 00
Signatues, typed opfirinted name of registared agsnt and titte it applicable. (NOTE; Rpfitered na}rE' requirad when reinstating) DavE * /7

'FILE NOWI! FEEIS $50.00 - | SONOINS 2GRS ——0
Make Check Payabie to Department of State /230001092 “‘rl;” =
L . sk 00 wserkS0L D0
9, ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM . 7 Dette nTLE ‘ O Change (3 Addition
HAME YACHABACH, JERRY NAME
STREET ADERESS | 1405 SHOREWOOD DRIVE STREET ADDRESS
CITY-S1-21P LAKELAND FL 33803 LITY-8T-2tP )
TRLE MGRM [ Detete TITLE O change [ Addition
NAME YACHABACH, JINNY HAME
STREET ADDRESS | 1405 SHOREWOOD DRIVE STREEF ADDRESS
CiTY-ST-2IP LAKELAND FL.33803. _ ! L - ....J otm-sTzp oy .. .. o -
TMLE ' [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS , STREEF ADDAESS
CITY-STF-2IP CITY-ST-2IP
e {7 Detete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
meo ’ ] Delete TITLE O change [ Addition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-Z_VE CITY-5T-ZIP
TINE O pelete TITLE O Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 mads under oath; that | am a managing member or manager of the
l|m:ted Ilablhty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I . T

SI"G’NATU‘RE':_ o SH(@\T. = BEDURED M?/M PLrP- £¥L-6517

SIGNATURE AND TfPED OR PRINTEYS NAHE OF SIGNING MANAGING MEMBER OR MANAGER Daytena Phone #

LN

il

CR2E083 (5/00)



