2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # MO01000001354 ecretary of State
1. Entity Nama 04-28-2003 90082 026 ****50.00
YAIR II, LLC
Principal Place of Business Mailing Address
220 BUSH STREET. SUITE 1100 220 BUSH STREET. SUITE 1100
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 94104 -
T v | AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State : City & State 4. FEI Number 94_340249? Applied For
Not Applicable
Zip - e 9 oun_tr}f . . Zi? - _C oun_tr_y .| . 8. Certificate of Status Desired O- g?e'ggql_‘:?;jﬁoqal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KEYES, WILLIAM A JR. i
2195 FlRST STREET, SUHE 101 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE

Signalura. typed or printed name of registered ageant and litte i applicabla. ({NOTE: Registarad Agent signatura required when 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
TITLE MGR [ Detete TINLE ’ [ Change (7] Addition
NAME HERMES INVESTMENT CO., INC. HAME
STHEET ADDRESS Po Box 790 STREET ADDAESS
Gnv-ST2¢ | FORT MYERS FL 33902-0790 u-si-2¢
TITLE ’ 2 Celete THLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE. . - . - — Ooeete e | R .. _ ... .DOthege [ Addition
NAME : NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE OJ pelete TILE [ change T3 Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2P
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

SIGNATURE MJWQ’E KDM r/‘{ir\}? Ve f/A lf—/é % (l[—l-f') 344, L2}

SIG NATwE ANDTYPED OR PRM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Caytime Phone #

LTIy S 1)

CR2E083 (10/02)



