-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001352

1. Entity Name

YARR |, LLC

Principal Place of Business

220 BUSH STREET. SUITE 1100
SAN FRANCISCO CA 34104

Mailing Address

2X) BUSH STREET, SUTTE 1100
SAN FRANCISCO CA 94104

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90082 025 ****50.00

WA

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number 94‘3402496 Applied For
Not Applicable
j Count Zi iti
Zip ountry s Country 5. Certificate of Status Desired (] $5'00 Addltlonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
’ ' - o Name - ’ . .

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purp

the obligations of registered agent.

.

ose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGR ™ Delete TITLE [ Change [ Additicn
NAME HERMES INVESTMENT COQ., INC. NAME
STREET ADDRESS Po Box 790 STREET ADDRESS -
Cimy-ST-2IP FORT MYERS FL 33902-0790 . CITY-ST-2P
TITLE . O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE [ pelete TRLE [J change (] Additicn
NAME - - T T T e - ot - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TinE ] Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby 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 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
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tr|

SIGNATURE:

VOSIR BECTOH marn

4243 (414) y9g-4a1)

SIGNATURE AND TYPED OR PRINTED NAMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

* Daytime Phore #

:
§

il

CR2E083 (10/02)



