_ FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002676 ecretary of State

1. Entity Name

YOGA 101, LLC

Principal Place of Business Mailing Address
10901 BURNT MILL RQAD. APT 2309 10901 BURNT MILL ROAD. APT 2303
JACKSONVILLE FL 32256 ’ JAGKSONVILLE FL 32256

MR RAR AT A

2, Pnnm al Place of Business 3. Mailing Address
ST A Soomsnc Gvd 2007 A_Gury e Bt
Suite, Apt. ¥, etc. Suite, Apt. #, etc. o CHECK HERE IF MAKING CHANGES
City & State ty & Staf 4. FEI Number 03-0430762 Applied For -
\7;7( kJMJV/‘«f /Z 'féﬂy}//{/ /L Not Applicable
3 2 3 / ‘ Countryz / J ﬂ ;;2 COUW f ’ﬂ 8. Certificate of Status Desired a §S§ ggq 1'3:’:("“0“5’
5.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = e mommm e enn | s e et NAMO et = — = s |
LU, SHERRY .
10901 BURNT MILL ROAD, APT 2309 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE

Signature. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TITLE AEAMN W Change  [] Addition
NAVE LIV, SHERRY AN Lil, SHE 0}/
STAgET ADORESS | 3B07A SOUTHSIDE BOULEVARD STREET ADCHESS 5,?07/? Sorh i Gevd
orv-s-2p | JACKSONVILLE FL 32216 CYSP| T pgealvind L 3L
e 1 Delete mLE Moé.am [ crange g Addition
NAME NAME ROBEET Mt sTEm
STREET ADDRESS STREET ADDRESS | 3 g 07 A SooT#s 1773 ﬂz, v
CITY-ST-2IP CITY-S7-2P TAc J:JWL/A'M-F Fi. 222/
TITLE [ velete TITLE [ Change [ Addition
N eSS S NV = = == -
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-21P
THTLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-7IP
TILE T pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. § further certify that the information
indicated on this report is frue 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 fiability company or the receidet or frusteg em d o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '%HE’&;&W’?) //ﬁc STENY ///%7 4 27 611

SIGNATURE AND TYFED OR FRINT{D#‘(G‘FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE te Daytime Phone #

0002611

CR2E083 (10/02)



