T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #|

1. Entity Name i
YAMAR, LL.C. ’

199000001285 -,

CasdiRe ey M

FILED

Principal Place of Business [

1405 SHOREWOOD DRIVE |
LAKELAND FL 33803

Mailing Address

1405 SHOREWOQOD DRIVE
LAKELAND FL 33803

2. Principal Place of Business '
|

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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sl v

J

oi w30 M G&T
SECRETARY OF STATE,

IR

DO NOT WRITE IN THIS S\PACE

N[ [RLM

mr

City & State f City & State 4. FE1 Number {'? -3 8565238 Applied For
t PUED FOH Not Applicable
2‘ 1 vy
P C{ountry Zip Country 6. Certificate of Status Desired a gg'geoq Lﬁg:;mma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . —
. . Name LT = T T o ) . =

YACHABACH, JERRY
1405 SHOREWOOD DRIVE
LAKELAND FL 33803 !

4

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

City

Zip Cede

FL

8. The above named entity suﬁmits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.

¥

. CR2E083 (11/00)

SIGNATURE Signature, typec of printed name of registered agent and title if epplicable. (NQTE: Registered Agent signature lequi.red when reinsmtl‘rp)-l = l—-.. 1 n A 035 =g 8 B [ g
" Rl L — I.'z-l-wl_i' I'W--F..m.'-_l S
_ o e FLENOWHL EEEIS $5000 |, “OBATELCOIOT BT,
Make Check Payable to Department of State bt ahnd
[
9. i MANAGING MEMBERS f MEMBERS 10. ADDIFIONS/CHANGES
TME | MGRM ' 3 Delete 1113 {1 Change [ Addition
e YACHABACH, JERRY v
STREETADDRESS | 1405 SHOREWOQOD DRIVE STREET ADBRESS
CITY-5T7-2IP LAKELAND FL 33803 CITV-5T-2P
TTE MGRM li 7 pelete TITLE [ changs [ Addition
NAME YACHABACH, JINNY NAME
STREET ADDRESS | 1405 SHOREWOOD DRIVE STREET ADBRESS
CITY-ST-ZIP LAKELAND FL 33803 CITY-ST-2P
TMLE ; O pelete TITLE [ change  [J Addition
NAME . NAME ] . s s
. — - - pooame o TmEmmm S e e en e Pt C e s - T AT s S el g I T e - -
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE {1 Delete TILE [ change [ Adattion
NAME NAME
STREET ADDRESS f STREET ADDRESS .
CITY-ST-2IP | CITY-ST-21P {
- |
TITLE ! O Delete TITLE O Change [ Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
cesT-zP ] CITY-ST-2IF . .
TE® i O Delste MiE [Jchange [ Addition
NAME 4 ¢ i NAME
STREET ADDRESS l STREET ADDRESS
Cy-ST-2p i CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: SN

RICNATIIRE AND #ED oR PRINTED NA‘E OF SKINING

OR AUTHORIZED REPRESENTATIVE ¢ Date 7 Davtime Phone &




