STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002099

1. Entity Name

YUKON LIMITED, L.C.

0!

-

Principal Place of Business

2255 U.S. 1 SOUTH
$T. AUGUSTINE FL 32066

PC BOX 169

Mailing Address

ST. AUGUSTINE FL 320850169

-t

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
W28 M8 T

ECRETARY
L CrSece, FLORDA

oF STATE

s
L3

AR OE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9_3570m1 Applied For
5 1 Not Applicable
i Count Zi Count ' it
2P ouniry P ounty 6. Certificato of Status Desied [ $9+00 Additional
- e R ) S - - ..~ . ) = w.[FesRequired
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent
Name
MLSON' JOHN E JR. Street Address (P.O. Box Number is Not Acceptable)

2265 U.S. 1 SOUTH
% ST. AUGUSTINE FL 32086

’

City

,FL l Zip Code '

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

a.
SIGNATURE
Signature, typed cr printed name of registered agenl and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS/CHANGES .
TME MGRM 1 Delete I TITLE [ Change [ Additicn %
NAME WILSON, JOHN E JR. NAME b
STREETADDRESS | 2988 1.S. 1 SOUTH STREET ADDRESS @
am-stzP | ST. AUGUSTINE FL 32086 aY-5r-2P &

s oo
TITLE MGRM O Delete TITLE . [ Change [ Addition | O
NAME WILSON, GERALDINE Y NAME SOONN44g4 TS s22——3
STREET ADDRESS 2255 UU.S. 1 SOUTH STREET ADDRESS _D?-'f 1 :‘l."lﬂl __Dl DSE\""{] 1 9
CITY-S$T-2IP ST. AUGUSTINE FL 32088 CITY-5T-7IP ) ek kAT
me T ’ Clogete~ fme ~ {7 —~°~ o } 7 T [change [ Addiion
NAME RAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CIY-57-2P !
TITLE O Delete g Tme i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P J
TITLE O pelete TITLE ' [Jchange  [] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P !
TILE [T Deleta TITLE [Jchange  [] Addition
NAME , NAME :
STREET 4DDRESS STREET ADDRESS
omy-§3:2p CTY-ST-2IP 3

11. 1Rereby 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
* imlicated on 1his report is true 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 or the receiver or trustee empowered to exacute this report as required by Chagter 608, Flarida Statutes.

smnmuM‘@%@%D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'%7/4,

A
797 #4546 7

Data Davtima Fhone #



