2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M93000000901

Y2K CONCEPTS, LL.C.

Frincipal Plage of Business

477 WATER ST L
CELEBRATION FL 34747

.

Mailing Address

477 WATER ST
CELEBRATION FL 347474574

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN ity PH 4:00

ARY OF STATE
TEEE?\%LSSEE. FLORIDA

W O

DO NOT WRITE IN THIS SPACE

City. & State. City & State 4. FEI Number | [Applied For
364259956
P Country &P Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T = - - = - B - H [ e -:,Name‘:'ew-'-r";"-;:'-' am T TETE R - P =

ZEIF, DOUGLAS G
477 WATER ST
CELEBRATION FL 34747

Straat Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above name

ntity submits this statemept for the purose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , : _
i IGable {NOTE: Registered Agent signalure required when reinsfaling) DATE
(V) o
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
ITLE MGRM [ peseta TITLE {Jchangs ] Addidon
HAME ZEIF, DOUG WAME - ——
M| 1000031056616
cmv-st-2r | CELEBRATION FL 34747 . s1-20 — G0 00 sseket0 00
Tne O ekem Tme ) T ] onange Atkftion
NAME NAME
STREET ADDAESS STREET ADDRESR
CITY-$T- TP CITY- ST- 2P
TmE i ) S ) D‘w me . o _ o Dﬂmafl:llwmn
MAME MANME
STREET ADDRESS STREET ARDRESS
CITY-21- 11 CITY-$T-1IP N /
11113 ] belsts TITLE [l changs  [_] Acditton
NAME NAME )
STREET ADDRESE $TREEY ADDRESS
CITY-8T-TIP EITY-37-29
TITLE [ Dessts e [Jehange [ Adaition
WAME NAME
ATREET ADDBESS , STREET ADORESS .
| cy-sr-zp = CITY- ST-TP
TITLE B ] pesets TILE [ change ] Additien
NAME . HAME
STREET ADDRESS STAEET ADDRESS
ATy ST-I1P CTY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicatéd on this report is trus 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

limitedt ability company or t

SIGNATURE:

m receiver g trustee empowered igexecute this report as reguired by Chapter 808, Florida Statutes.

1&47‘/?7. o7 56 0693

Daytims Phona &




