2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.98000000289

>
m
YDB THREE LAKES, L.C.
Principal Place of Business Mailing Address
199 NE 163RD STREET 1998 NE 163RD STREET
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
2. Pr]nc]pal Place of Business 3. Mailing Address ' ‘ll”l“ |'| ||II| ‘l”l Ilm |Im |I“| “m |Im Il”l "ll‘ Il“l ’lu ‘“I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0827864 Not Appiicable
Zi Countr Zi Count it
P 4 P ountry 5. Cenificate of Status Desired | $5'00 .P.\dmtlonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MiAME 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 Fiorida,
SIGNATURE
Signatuse, typed or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstatng) CATE
_FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of Staie
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MBR O Belste TITLE [Jchange [ Acdition S_
NAME BERAHA, YASEF HAME =
syheer aooress | 1991 NE 163RD STREET STREET ADURESS 9
CITY-ST-2IP NORTH MIAMI FL 33162 CITY-ST-2P 2
™
TITLE [ Delete TILE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-s1-2IP
TITLE [ peste TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P r CITY-ST-2IP
TITLE _ [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CliyY-SI-21IP CITY-ST-2IF
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§Y-21p

. | hereby certify that the information supplied with this {ili
t

indicated on this report is true and accurate an
limitad labifity company or the re

SIGNATURE:

Io] does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
£ en}p!owered o execute this report as required by Chapter 608, Florida Statutes.

2290/ (305)799 726

SlGNATLI?E AND TYPED OR Pmmerﬁnﬁ\ae an%smms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

A



