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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000000289 ~
1. Entity Name F“.ED

YDB THREE LAKES, L.C.
| 00 JAN 28 PH 4: 29

Principal Place of Business  Malling Address SECRE TARY OF 5 T ATE
1991 NE 163RD STREET : 1991 NE 163RD STREET . TALLAHASSEE, FLORIDA
NORTH MIAMI FL 33162 NORTH MIAMI FL 331624825 . ' N
2. Principal Place of Business 3. Mailing Address ”"“m ||| "m m” "m "m "m Ilm m” II"I“"I .IHI ﬂ”lm
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0827864 Nt Zrgi
Zp Country Zip Country 5. Cenificale of Status Desiredt O $5'00 Aﬁditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASEHSTBN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip-Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE -
Signature, typed or printzt name of registered agam and litle i apphicable {NOTE" Repisteted Agem SIONZWTE 16GLIrRT Wher: Feinsiating) BATE
FILE NOWHI! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIRLE MER ‘ L . 1 etew TILE Clohangs [
ME BERAHA, YASEF ' nANE SO000031 11 09 ——8
staeetT anosese | 1991 NE 163RD STREET STREET ADDRESS ~02A02/00—-01 082 --005
eov-seze | NORTH MIAMI FL 33162 eiry-sr-21p st 00 xS, 00
TITLE [ peteta WILE [eohange [ Adattior
RAME . . NAME
EIREET ADDRESS STREET ADDRER?
CITY-3T-21P CITY- 2T-21P ‘
e [ il ol L owme e e o Closew, . jme ) i O change [ ] Adtta
WAME ‘ . NAME h ) <o
STREET ADDRESS ‘ ) STREET ADORESS : .
CITY-$T-21P : CIvy-31- 2P / S
TITLE J etate TITLE [ Change [} Adenani
RAME NAME
STREET ADDRERS . ‘ . ’ STREET ADDRESS '
ciiY-1-oP CITY-3T-ItP
TITLE ‘ ‘ ] pelete TITLE (Jchange [ Addmtiot
NamE 4 S ‘ . NANE
STREET ADDREES L . - AR STREET ADDRESS
cITY-3T-21P C X emy-sr-zp
e _ [ besete Tme (] Chenge [ ] Autitios
RAME NAME.
STREET ADDREES " STREET ADDRESS
CTY-ST- 1P : CITY- 8T-2iP
11. 1 hereby certity that the infarmation supplied with this flim dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report is true and accurate and tha igfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver ortrusieg erpppwerd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ WMTR?@UQRE@ ) -26 -00 .365-94 9722
. SIGNATURE ml YPED QR PRINIED WAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytma Phone #




