2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 07, 2002 8:00 am *

DOCUMENT # | 00000000473 __.— * Secretary of State

1. Entity Name :

¢

Y4L’ LLC 03-07-2002 90039 013 ****50.00
Principal Place of Business Mailing Address
20340 NE 15TH CT. 20340 NE 15TH CT.
WIAMI FL 33179 MIAMI FL 33179

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
74524 Not Applicable

Zip Country Zip Country 0 $5.00 additional

5. Centificate of Stalus Desired )
Fee Retquired

s oo — —.—— —6._.Name.and Addrass of Current Registered Agent oo oo .—=—=7..Name and, Address of New. Registered Agent s == ool
Name '
LANSBUHGH’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
20340 NE 15TH COURT
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGR 1 Delete TmE [l Change [ Addition
HAME LANSBURGH, ROBERT NAME
STAEETADDRESS | 2875 NE 191 ST #512 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) T C Dloelets TITLE T [ change [ Addition
NAME NAME J
STREET ADDRESS . STREET ADDRESS <
CITY-ST-2IP CIY-51-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE \ [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

J i this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
d\hat my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true pnd accuratey
limited liability company or thgfreceiver or trsig

SIGNATURE: SIAWATINGE REQUIRED S0l 3056545 £54

SIGNATURE AND TYFED Ot PRINTED NAME OF smmﬂa MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

A~

CR2E083 (9/01)



