2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

YELLOW HIBISCUS GROUP, L.L.C.

M29000001384

FILED
01 J - i 9.39

Principal Place of Business

6273 BRAIDWOOD RUN
ACWORTH GA 30101

Mailing Address”

6273 BRAIDWOOD RUN S
ACWORTH GA 30101 H i—\L

2. Principal Place of Business
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Suite, Apt. #, etc., J Sune Apl # etc’{ DO NOT WRITE IN THIS SF’ACE ‘.!‘. l‘;}z g
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City & State City & State” CnJ . 4. FEI Number ¢ 1| Applied For
e ;: 5280032 A5 N\ S
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P LR et I Country e ap - .. Gountry 5. Certificate of Status Desired O $5.00 additional
v Foe Required *~_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent &
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO. Box Number is Not Acceptable)

City

Zipy Code

FL

8. The above named entity submits this statement for the purpose of changing itss registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, tvped or printed nama of registered agent and ttle if applicable. (NOTE: Registarad Agsnt signature required when reinstating) DATE
. i
FILE NIOW!‘! FEE IS $50.00
! Make Check F‘ryable to Department of State
. j
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE - 4h 7 Addtion
"3
NAME SULLIVAN, BARBARA NAME (NINIEIN N 34 42 jﬂ 9 —k
sTReeT ADoREsS | 6273 BRAIDWOCD RUN STREET ADDRESS “Ub{f_ 14;{ D 1 "'D 10_ ; _"D
CITY-S1-2IP ACWORTH GA 30101 CITY-5T-7IP **‘-***QD. BD ****»‘DD. DD
TITLE N ' 1 Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F ' 3 . fomstze .
TITLE [ Detets TIE [Jchange [ Addition
NAME NAME
STREET; DORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TME '} 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-7IP
TILE O Delste TITLE [ Change [ Addition
NAME N ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true 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
limitad lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/1% /ol

Data Caytime Phone #
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