2002 UNIFORM BUSINESS REPORT (UBR)

« p—

FILED
Jun 10, 2002 8:00 am

3128

DOCUMENT # M99000000398

Secretary of State

03-25-2002 90021 022 ****55.00

1. Entity Name

YA HOLDINGS, LLC

Principal Place of Business

840 BERT RD.
JACKSONVILLE FL 32214

Mailing Address

840 BERT RD.
JACKSONVILLE FL 32211

_——
WANRETR MR
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|

s S i
Siile, ARt 4, otc. . Sute; Apt #.etc— - - - — | T DONOTWRITEINTHIS SPACE
City & State City & State 4. FE{ Number 52-2148736 Applied For
e Not Applicable
Zip Country © -—Zip —— - - _ | Counlry . $5.00 additonal
LAY -5._Certificate of Status Dasired . g Fen Required
v = e, Namas and Address of Curra:t Roplrtered Agent - = —— - |- — —==_ —__-_7,-Name and Addreas of New Reglatorad Agont—- R
Name
SHMUL, BEN
Street Address (P.O. Box Number is Not Acceptabie)
840 BERT RD.
JACKSONVILLE FL 32211
Clty FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida.
SIGNATURE ' —
Signatire, IyPed O prinied reme Of (egiiared SGENT and tije ¥ appicate. (NOTE: Ragittersd AQan SOnghr e roquired whan renetatng] DATE
. FILE NOWIY FEE IS $50.00 . .
- ¢ selmze - o - +~Make Check Payable to Department of State~| - - i
! _Due By May 1, 2002 .
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
e MGRM ' Delele TME T &P O change K] Addition | S
bHm L Bew )
HAME SHMUL, BEN NAME od =
STRET A0DRESS | 840 BERT RD. smeosoess | J4o  Bert Ro : 8
om-s-2P | JACKSONVILLE FL 32211 avsize | Jwgles onvillle (FL z22 1) 8
TILE O Detete TIME [JChange  [J Addltion | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ - . - Cen CITY-S1-2P
TMLE Dalele TmE ) [ Changa [ Addition
_NAME B TR e = = e - — mEi-\i'-_ et - e — - - — e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-S1-21°
TME O petae TmE ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _
= CITY-57- P R - - — CTYSEpp— = -
TITLE [ Detete me CCrange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST- 212 CITY-ST-2P
TME 1 deiete TiNLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-ST-2P
11. | herehy certify that the information suppllad with this filing does not qualify for the exemption stated in Saction 119.07(3X8), Florida Statutes. | further certity that the information
indicatad on this repont 1S trus and accurate ang-that my signatura shail have the same legal effect as i made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusi &d {0 exaculd this report as required by Chapter 608, Florida Statutes,
G A REONIREL //:;/ / );’
SIGNATURE: a3, 20 REQUIIRIED / oL qr{" JZ ‘?‘f‘(
SIGHATURE AND TYPED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE f Dam Darytirns Fhora ¥




