2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

YAR |, LLC

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90371 031 ****50.00

M0O1000001352
)

Principal Place of Business

220 BUSH STREET. SUITE 1100
SAN FRANCISCO CA 94104

Mailing Address R-’
220 BUSH STREET. SUITE 1100 -
SAN FRANCISCO CA 94104

i

|

AT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEJ N gl Applied For
) bQ"g qu'Qb Not Applicable

i t Zi 1 iti

“n Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name —= — -

KEYES, WILLIAM A JR
2125 FIRST STREET, SUITE 101
FORT MYERS FL 33901

; City F L

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

Zip Code

8. The'above named enlily submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

gt
SIGNATURE :
Signature, typed or printed nams of registered agent and 1itls it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE-'NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
‘Due By September 25, 2002 _
9. MANAGING MEMBERS/MANAGERS [ 10. - ADDITIONS /CHANGES
TILE MGR [ petete TILE [JChange [ Addition
NAME HERMES INVESTMENT CO., INC. A
STREET ADDRESS | PO BOX 760 STREET ADDRESS
ory-st-2 FORT MYERS FL 33902-0750 Cmy-§7-2P
TITLE [J pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE - 7 Delete f e [ Change [ Additicn
" NAME ~ - o B T - T - - o
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 3 Celete TINLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete TE -« [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have t

he same lega! effect as if made under

oath; that | am a managing member or manager of the

limited liability company or the texejs

§r or truplee empowered 1o execule this repaort as requirecttag?ﬁﬂ 608, Flcrgﬁtaﬁeﬁ- -
SIGNATURE: ’ SGUIRED fermesh 7 %y (¥s) 39845

SIGNATURE AND TYPED OR PRINTED NAWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

Date

A caTe

CR2E083 (4/02)



