2001 UNIFORM BUSIWSS REPORT (UBR)

DOCUMENT # LOO0O00007095

1. Entity Name
YV 38 ACRES, LLC

@
FILED

OLAPR 20 PHI2: 49

Principai Place of Business
1313 PONCE DE LEON BLVD
SUITE 300

CORAL GABLES FL 33134

Malling Address

SUITE 300

1313 PONCE DE LEON BLVD

CORAL GABLES FL 33134

SECRETARY OF STATE
Tal Alif‘\u) E. I‘LUR[U.{\

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
266-25-8922 Not Applicable
Zip Country 2 ountry 5. Certificate of Status Desired [ l?ese-gg] Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
HOFFMAN, FREDRIC A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable :
COHEN CHASE & HOFFMAN PA .
9400 S DADELAND BLVD SUITE 600
MIAMI FL 33156 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printac name of registered agent and title if appllcanle {NOTE: Registered Agent signaturg raqu:rsd when rmnstanng] DATE
- ‘\_g.:,. o k;-_*
9, MANAGING MEMBERSIMEMBERS ADDITIONS  CHANGES
mE (1 Delete Member (] Change Addition
NAME NAME Vinas, Robert
STREET ADDRESS SREETADDRESS | 1313 Ponce De Leon Blvd., #300
Crm-S1-217 ov-sT-2P | Coral Gables, FL. 33134
TITLE 0 Delete TILE DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-21P
TITLE TIME 08__ ition
ol _ . A D Detete ol 4 l:] U I:l U 4 ';‘!]:q .q_ 1 @3:_'51 Ug.imw
-t oy ¥ | —
STREET ADDRESS STREET ADDRESS giﬂv;ﬁ " ll:-} IDDU I:j»* #5000
CITy-§1-21 CITY-ST 2P o], (L) ek -
TITLE [ Detete TITLE O Change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE (3 pelete TITLE O change [ Addition
NAME NAME :
ST‘REET ADORESS STREET ADRESS
" Ty-sT-219 CITY-§T-2IP .
TmEe [ Delete TME [ changs [ Addition
NAME NAME
— STREET ADDRESS STREET ADDRESS e - _
CITY- §T-21P CITY-5T-2IP T

11. | hereby certify that the information supplied with this fili
indicated on this report is true and It d

does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
execute this report asrequired by Chapter 608, Florida Statutes.

(305)254-4031

‘/ /9/21

Daytime Phore #




