2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YANBAL, LL.C.

DOCUMENT # 99000000214

,
y

Principal Place of Business

2601 EAST GAKLAND PARK BLVD.
FORT LAUDERDALE FL 33069

Mailing Address

2601 EAST OAKLAND PARK BLYD.
FORT LAUDERDALE FL 33069

2. Principal Place of Business

601 FAIRwWAY DRIVE

3. Mailing Address

6ol FALRWAY DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED
Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90055 015 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, _FEI _N_ur_n_ty)gr_ﬂ’ - ?315_ —tApplied For - —
D@RFIGLD EEAC ‘H R FL DEERF( ELD_ABE\ACH;—EL:-"_‘ =T 65088 Net Applicable
—2n — Gounry ' - J R Gountry artificate of Status Desire $5'00 Additional

33"&‘{{ E/?OWAR.D 33 ‘{ql BROW")PD 5. Cortificate of Status O d = Fee Fiequire,-dm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CABRAL, EDWARD CABRA L,_EDWARD
2601 EAST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306 6Ol FRIRWAY DRIVE
“DeeRFIELD REACH FL | 5%y

the obligations of registered agent.

ST:GNATUHE EPWARD CABRAL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and

lile if applicable.

{NOTE: Regislered Agant signature requirec when rainstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By September 25, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE VP 1 Delete TTLE ¥ Change (] Aadition
NAME EDWARD, CABRA L NAME
sTREET ADDRESS | 2601 EAST QAKLAND PARK BLVD. sweeTaonRess | GO0 FALRWAY DrRiVE
cmv-sT-2P | FORT LAUDERDALE FL 33069 orv-st-ze [ DEERFIELD BEACH, FL 3344
TTLE [ Delete TITLE ) Change [ Acdition
NAME NAME ,
STREET ADDRESS | T T Tl STREET ADDRESS T i -
CITY-ST-2IP CITY-ST-2P
THLE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$7-IP GITY-ST-2IP
TITLE [ pelete TITLE (O Change  [] Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-721P
TITLE [T pelete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TMLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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
fimitea liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

s hosbro

WWBES Sy

SIGNATURE AND TYFED OR PRINTE”‘AME oF sfEnmc MANAGING MEMBER, II"NAGEH, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

F ol 89N F YW ~F ria)

)l

ety —— )y

CR2E083 (4/02)




