2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  M99000000398 FILED
1. Entity Name 7
YA HOLDINGS, LLC 0T HAR 28 PHM 2: |9
SECRETARY OF STATE
Principal Piace of Business Mailing Address ) IALLAHASSEE, FLORIDA
840 BERT RD. 840 BERT RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221t
S S - A AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
==City&State™ = ~TT— T T City &'State T T ST 4. FEl Number 7 - ) Appli_e‘d’F-Or.
' ’ 52-2148736 Not Applicable
Zip Country Zp Country §. Certificate of Status Désired $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ Name r .
sHmutL  BEw
SHMUL' BENERT Street Address (P.O. Box Number is Not Acceptable)
840 BERT RD. : '
JACKSONVILLE FL 32211
City FL Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Lo SHAe  pirector //23/o/

8. The above named entity sy,

SIGNATURE

Signalur9( y@d or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) J/DATE 4
174
R I FiLE NOW!!! _FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ¥ 0. . ADDITIONS /CHANGES
TILE MGEM [ Delete TITLE [ Change [ Addition
NAME SHMUL, BEN NAME
streeT Aporess | 840 BERT RD. STREET ADBRESS ,
or-st-zp | JACKSONVILLE FL 32211 CITY- ST-ZP
TITLE ‘ . O veete TITLE [ Change [ Addition
NAME NAME o _
=y B LI R L Lo e B B o Gy SO e |
STREETADDRESS | . . STREET ADDRESS I '_—_-]{-'l ,ﬁ"—%?ﬂ ':D ‘-‘ra'_‘-:__ 023 —*
CITY-5T-21P _ CITY-ST-2IP s SR
TME [ Delete TIMLE o '
NAME ' 1 NAME
STREET ADDRESS x ' ) STREET ADDRESS
CITY-ST-ZP » | . CITY-5T-2IP
TImeE LT T ————— . - . O Delete _ TITLE ' O change (] Addition
NAME *‘-r.e R nane | ————— - L L
STREETADDRESS |7 . STREET ADDRESS - e
cry-st-z2p | CITY-ST-2IP
TITLE O pelete TITLE [Jchange £ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2ZIP ’ _ . CITY-ST-2IP . .
TITLE O Detete TILE [ Change [ Addition
NAME . _ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-ST-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 cn this report is true and accuratg and that my signature shall have the same legal eflect as if made under oath; that i'am a managing member or manager of the
limited liability company or the recgiy tee empowered te execute this report as required by Chapter €08, Florida Statutes.

SIANATURE AMPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

R SO DiretF ) o
SIGNATURE: O T /o S X A e /2'3(/0/ @'? jéZ q’['““/

CR2E083 (11/00)



