2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT# 99000008705 ... # 01 BFR 23 pi 211,

4 FROR LN

1. Entity Name

YARNELL DEVELOPMENT LLC ' SECRETARY OF STATE
TALLAHASSEE, FLOBip A

Principal Place of Business ) Mailing Address

13205 U.S. HWY 1 . 13205 U.S. HWY 1

STE. 202 .. STE. 202

e

2. Principal Place of Business
Suite, Apt, #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- 0330 6APPUED FOR Not Applicable
P SRR TR SO s e caEeT St Desred () $9:00-Additional < |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name

CR COOPER' CPA’ PA Street Address (P.C. Box Number is Not Acceptable)
5350 10TH AVE. NORTH
SUITE 8 .
LAKE WORTH FL 33463 City : FL [ 2 Coce

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

SIGNATURE __
Signature, typed or printed name of registered agent and title i applicabia, (NOTE: Registerad Agent signature requirad whan reinstating) DATE
S i ~FIGE NOWHRFEEAS $50.00————— ~———r —  —-—  ~ - T
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS  CHANGES .
THLE MGR 1 Detete § e OiCrange [ additon | S
NAME YARNELL, ROYR ° NAME =
STREET ADDRESS | 11819 BLACKWOODS LANE STHEEY ADDRESS a
crv-sT-zP | WEST PALM BEACH FL 33412 Cmy-S1-21P b
o

TITLE MEM O Delete TITLE [0 Change [ gdition | &5
e JUDITH BATT-YARNELL I _ S 1
STREET ADORESS | 11819 BLACKWOODS LANE™ . . STRECTADORESS | ) ~ o
CiTY-§7-2IP WEST PALM BEACH FL 33412. ~ orY-§1-2P ' o
TITLE ) ’ O pelets” TILE — Ochange O Addition
NANE NAME o oODOIN4137130——7
STREET ADDRESS _ STREET ADDRESS _ -05/04/01--01097--005
CIY-ST-2P OITY-ST-2IP : wEee¥S0. 00 seeeb0.00 | .
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP . . CITY-ST-ZIP
TITLE :ré [ Detate TITLE ) [IChange [ Addition
NAME . i HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP .
TImE O Delete / TITLE [JChange ] Addition
NAME NAME
STREEY ADGRESS STAEET ADDRESS
CITY-S7-2P erv-gt-p [ e ‘ S

~ 11T hereby certiy that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 raceives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///'/ SRTID) Eli-1oa5-258

SIGNATURE AND TYPED OR PP!“TED NAME OF SDGNINF’HAMMEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Fhone #




