2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

LEGAL YOGURT,

T# A29521

LTD.

FILED 7

Principal Place of Business

Mailing Address ’ 0 R -9 PM |2 GB

ONE DATRAN CENTER. SUITE 1010 ONE DATRAN CENTER. SUITE 1010
9100 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD SECRET ARY GF 31 ME
MIAMI FL 33156 MIAMI FL 33156 TALLAH
2. Principal Place of Business 3. Mailing Addrass “ml "l’l ﬂm Im”ml “" mu N” m" lll" Hm m" (m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650166829 Not Applicable
e Country Ze ) Country 5. Certificate of Status Desired O ?8 -75 Additional
-t . L . @e Required
6. Name and Address of Current Registered Agent 1 Name and Address of New Registered Agent
Nameg
STEIN: BARRY A. Street Address (P.O, Bax Number is Not Acceptable)
9100 SOUTH DADELAND BLVD.
STE 1010
MIAMI FL 33156 City FL [ ¢ Coce

B. 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

9. Capital Contribution

Signatura, typed cr printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
in FLORIDA to date. SEE REVERSE SIDE FOR FEF INFORMATION

as Shown gn record

° - $54.500.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS

NAME STEIN, BARRY A ESQ.
steeet A0DReSS 19011 8. DADELAND BLVD., SUITE 1010 oI -§T-2P

ov-sT-2p | MIAMI FL 33156

DOCUMENT # - =

o f oo | SONQOSSS51515——1
we___ o - 0343401 ==01113--003

rmAmRess oo cmr-st_-m;__ ) - . ****4 El 1-5 ****4 ?D 25

OrTY-5T-21P o - : M " ——
: .

OCUMENT 4 STREET ADDRESS

NAME
STREET ADDRESS CiTY-S7-2P

CTy-5T-79 _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CY-ST- 26y >

M

DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-sT-2P

QY- s1-21P .

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS GiTY-ST-2p

oTY-§7-2P -

14. | hereby certily that the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowereg to execute this report as required by Chapter 620, Florida Stalutes

PN R P vy PSS ey alSJol 205b3 2333
SIGNA'!URE AND TYPED OR P?NTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone %

SIGNATURE:

dy  62es00(

[CR2E003 (11/00)



