2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Entity Name

Y4L, LLC

LOO000000473

sy,

FILED

Principal Place of Business

2675 N.E. 191ST STREET
SUITE §12
AVENTURA FL 33180

Mailing Address

SUITE $12
AVENTURA FL 33180

2875 NE 1915T STREET

Ol FEB 19 PHIZ2: 37

SECRETARY OF STAIE
-AHASSEE, FLORIDA

O

2. Principal Place of Business 3. Mailing Address
20240 ne tsh ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A M) Fi §£S5-0a74 52y Not Applicable
Zip Country Zip Country ” ‘ $5.00 Additional
22,7 & . 5. Certificate of Status Desired A Fee Requirad
== —=s===H=-Name-and Address of Current Reglstered-Ageni: - e —— =7 -Name and Address of New Reglstered Agent ~—=F=5s - S0
Name :
LANSBURGH, ROBERT Street Address (P.O. Box Number is Not ﬂ;cl_cepiable)
2875 N.E. 191ST STREET 40340 NE Couch
SUITE §12
AVENTURA FL 33180 - ' City Zip_Code
A MLAM FL [ %°88% o,
8. The above named antity Wmt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . {~717-0]
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
Tme c PR b e MG R, Olosee TiLE [JChange ) Addition
NAME r\ - L p\OB NAME
o) Hhespon- o
STREETADDRESS | 259¢C pe 16y5) #C I RT STREET ADDRESS
CITY-57-2IP AvERFLp FL 37100 LANSBHURG vl P\-GELI 1 ¥ orvesrze
TILE [ Delete TLE 0 crg_nge__ (] Addition
o e TOOQOS 7R -
STREET ADDRESS STREEF ADDRESS =02/ /1 —-01105--014
. CITY-§T-21p OITY-ST-2P s, 00 sk, 00
B e e e Shadutesahadm 1 PC IR &I TRESSN IR Co=TTT T ST oS M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-5T-21P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7P L,
TIFLE [F Dalete TITLE [ Change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE » [ celete TIMLE (3 change [ Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true ang accurat
limited liability company or the reffai

SIGNATURE:

11. | hereby certify that the information supplieg| with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

CURE REQUIRES

oy, 20<-93S-/00¢C
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Date Daytime Phone ¥

T —NOF 10N

CR2E083 (11/00)

%



