2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am

DOCUMENT #
1. Enity o M01000001354 Secretary of State
YAIR [I, LLC 07-16-2002 90371 020 ****50,00
Principal Place of Business Mailing Address
220 BUSH STREET. SUITE 1100 220 BUSH STREET. SUITE 1100 v o
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 94104
> e v O A
Suite, Apt. #, elc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Applied For
‘iq - L'OZ“'; q7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
== -~ -6..Name and Address of Current Registered Agent . — 7. -Name and Address of Naw Registered Agent
Name
KEYES, WILLIAM A JR. :
212% FIRST STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS Fi 33901
v City Zip Code
FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature 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
THLE MGR 2 Delets TITLE [ Change ] Addition
NAME HERMES INVESTMENT CO., INC. NAME
STREET ADDRESS | P.0. BOX 790 STREET ADDRESS
CT-STZP | FORT MYERS FL 339020790 cimy-s7-2i
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
ME . s — —_— O petete - - § wme_ cm e mm o — . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE [ calete MLE ' [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IF CITY-3T-ZP .
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. }

> Robert H Mann,
SIGNATURE: - A YU AR QU?’%!Z-/Muidm} Heames Inwst (415 ) 378- 425 |

SIGNATURE AND TYPED OR FRINTED N{ME DE-STENING MANAGING MEWBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE V¢ pate . Daytime Phone #

CR2E083 (4/02)




