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Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. B

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE i\Annual Report $100.00 + $88.75 Corpotation Supplemental Fee o R
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CEOTT AN L BT

o e ebing Comeany  DOCUMENT # M96000000468 Lo rET g

FLORIDA DEPARTMENT OF STATE : -
Katherine Harrls 11 FD
Secretary of State R
DIVISION OF CORPORATIONS

CorRR e Ph 0D

1a. Principal Place of Business Address

YP-USA, LTD., L.C.

4250 FERGUSON DRIVE 4250 FERGUSON DRIVE

CINCINNATI OH 45245 CINCINNATI OH 45245
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Api. #, eic. Suite, Apt. #, etc. 11 / 25 / 1996 OH

4. FEI Number ‘
N r/ D Applied For
City & State h(}“ City & State 31-1471384 [T] Not Applicable
7o - Couniry i Country 5. Date of Last Repornt 6. Cenrtificate of Status Desired
03/30/1998
7. Name and Address of Current Regisiered Agent 8. Namae and Address of New Reglstered Agent/Office
Name

WOOLFOLK, EDMUND T ESQUIRE

315 E. ROBINSON STREET, SUITE 555 Street Address (P.O), Box Number is Not Acceptable}
ORLANDO FL 32801

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
Its registered otlice or ragisterad agent, or both, in the State of Florida. Such change was authorized by atlirmative vote of a majority of the mambers. | hereby accept the appointment
as registered agent, and accepl the cbligations.

SIGNATURE o .. . DATE __

(Ragstered Agent Acep: ng Appentnent] (NOTE Rogrleed Agenl $ig/ialure fequita wh-on e s1anngi

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM HAMMACK, WILLIAM 3445 N CAUSEWAY BLVD., 4TH METARIE LA

MGRM ZIMMERS, LOUIS E 4250 FERGUSON DR CINCINNATI OH

* RIIUSIEIE P o] el T St W Rk !
15 A7 A9~ 1nAn--NoT
*apnYa7. S ek AT, G0

11. | do hereby certify that the information supplied with this filing does nat quatity for the exermnption stated in Section 119.07(3} (i), Florida Statutes . [further cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
timitad liability company or the receiver empowered to eyecule this report as required by Chaptler 608, Florida Statutes; and that my name appears in Block 10, or on an

s it Voo /ﬁff 512-7Y3- Joee

SHGMNATURE AN TYPE DV OFLPR HTE (2 NAME Olb‘_N\l MANAG TG ME 1tlF CoFt MAEASHH [1apn

INITCE 1IN P 10 _9a)



