]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000001671 + ._ +

Y & A VENTURES LLC. J FILED
. L
- ' 01 J-f x
- L - O
Principal Place of Business Mailing Address PoUOAN 9 20
2801 CUNT MOORE RD.. #318 2901 CLINT MOORE RD.. #319
BOCA RATON FL 33496 BOCA RATON FL 334%
2. Principal Place of Business 3.. Mailing Address
Suite, Apt. #, etc. } Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. 5 g;mber g § Appiied For
] ?‘ Not Applicable
Z =
® Gountry Zip Country 8. Certificate of Status Desired O gei ggq l‘ﬁ:ﬂ“mal
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
: Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
_CORAL GABLES FL 33134

MICHABL  AMOORE

Street Address {F.0. Box Number is Not Acceptable)

dRAN NMW. Bavyswv BLV).

Y oCA RATON

FL

Zip Cod9f343 \

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida.

A e

4hsfol

SIGNATURE :
Signature, typed or printed name of registered agent and title f applicabia, (NOTE: Registered Agent signaiure required when reinstating) DATE
- B I St i A u
= e e '“‘""“"‘FII:E’NOW"I‘FEE‘]S‘&FBD DCI’—"'—‘"”‘ - -
Make Check Pﬁayable to Department of State
9. MANAGING MEMBERS/MEMEERS . ADDITIONS/CHANGES
TIMLE O Detate I TITLE AlCHIEL MODORE M GxQM ﬁ Change  [1 Addition
NAME NAME ALV A
STREET ADDRESS STREET ADDRESS a-3ad U M e
CITY-ST-2P ; , avste | BoCA RATOAN F L 8343}
TITLE ' O pelete TITLE [ Change [ Addition
o o S0000 4 G5 -3
STREET ABDRESS STREET ADDRESS %l 214/ 'f.:... 0"'"'E|.:.’:=
CTY-5T-2P GiTY-ST-2IP kS0 00 *#»Ma!" .00
TLE O Delere THLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2P . . CITY-§T-71P :
TILE [ oelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ Delete ¥ TILE [ Change [ Addition
NAME . NAME
STREET ADORESS - STREET ADPRESS
CITY-ST-2iP CITY-ST-21P
TMLE . 7 Detete TITLE [ Change [} Addition
NAME J NAME )
smsmoqggg‘ STREET ADORESS
oIy-STzir _CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is rue and accurate and that my signature shal
limited liability compaﬂy or the receiver or trustee empowered to

SIGNATURE:

SIGNATUHE ANDTYPED OR PRIN'I'ED

|
;";\

"‘7'|"rf lx'dl\ f“'{;rj}

\‘.-an\d-

| bave the same legal effect as it made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida $

/34/ 3L/ SN 6San

- .‘l SN, T o
NING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)




