2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO1000001355 . Jul 16, 2002 8:00 am
1. Entty Name Secretary of State
YAR I, LLC @) 07-16-2002 90371 030 ****50.00
v/
Principai Place of Business Mailing Address \
2X) BUSH STREET. SUITE 1100 220 BUSH STREET. SUNE 1100
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 94104
QEEE v LT
Suite, Apt, #, efc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
qi-l - 3"' D 2,"* qq Net Applicable
Zip Country Zip Country 5. Certificate of Status Desred []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

KEYES, WILLIAM A JR.
2125 FIRST STREET, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)

; FORT MYERS FL 33901

City FL Zip Code

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

Signature, typed or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
" Due By September 25, 2002,
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TLE MGR [ pelets TITLE [J Change  [J Addition
NAME HERMES INVESTMENT CO., INC. NAME
STAEET ADORESS | PO BOX 790 STREET ADDRESS
CRY-ST-2IP FORT MYERS FL 33902-0790 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-8T-2P
TITLE [ Delete TITLE ’ [ change [ Addition
NANE TTTT o T T e e "" : " RAME T ;
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-57-2IP
JITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP : CITY-§T-2IP
NIE ! [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE - 3 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption slated 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

limited liability company or the receiver cr trustee empowered to execute this report as reqyired by Chanter §08, Florid Sta#gtes.
ﬁoberf f[c I‘fann A Fresidew

SIGNATURE. O VSINIEHSRE FET/ORED Mermes Inwestment (419 398-425)

SIGNATURE AND TYPED OR BATRTED NAME OF SIGNING MANAGING MﬁBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytime Phone #

NMERTR

CR2E083 (4/02)



