2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(¥:2D8.00 am

NT # ‘
DOCUMENT # 00000008266 Secretary of State
. y Name
ok e ok ok
YANG AMEHlCAS. LLC 01-24-2002 20352 016 50.00
Principal Place of Business Mailing Address
419 ST GABRIELLE LANE #4006 1419 ST GABRIELLE LANE #4006 TVY gy
gESTON FL 33326 WESTON FL 33326
SOTO GowTH wm— LB E W2[7 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & State 4, FEI Number Applied For
ﬁc‘?//"/”ﬂ""'p —Bﬁ‘ch/ 72 651023576 Not Applicable
Zip EZ XY 5 w—-—-;cou:mry - e .~ .| G . .| 6, Certificate of Status Desired - [] Eese-ggqﬁ?:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
YOLANDA FERIA, NIDIA - .
' Street Address (P.Q. Box Number is Not Acceptable)
1419 ST GABRIELLE LANE #4006 .
WESTON FL 33326
City - Zip Code
=7 Z FL
8. The above namWits this syar ?o&;e of changing its r"égistered‘of_ﬁce or registered agent, of both, in the State of Florida.
s ~ e
SIGNATURE )( M _ M —
. / Signature, tyfed or printed narne of ryfslsrad ag%ﬂd title if applicable. / (NOTE: Registered Agent signature requirad when reinstating) DATE
}/ FILE NOW!! FEE IS $50.00 <
ake Check Payable to Department of State
J A Due By May 1, 2002
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR v _ O Gelete ML ‘ CJthange [ Additicn
NAME YOLANDA FERIA, NIDIA NAME #2712
STREETADDRESS | 1419 ST GABRIELLE LANE NO 4008 SRETAODRESS | OV O S Lt ' ,;Zé - 3_ P
CITY-§T-2IP WESTON FL 33326 CITY-ST-21P Y Y L BWC-.#// . FFRO Z
TNLE MGR 7 Detete TITLE O change [T Addition
NAME YANG, DAVID NAME #
STREET ADDRESS | 1419 ST GABRIELLE LANE NO 4006 .. STREETADURESS | €27 e S ins LE A E 2/2
CITY-ST-2P WESTON FL 33326 _Novstwe | Doy frr > Bed ks Fr- P 6T - -
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (Foeete  _..J.Tme [ Crange [ Addition
NAME ! NAME
STREET ADDRESS = || STHEET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TLE [ Delete TIME [T Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supgfied with this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and adcurate and that my, hal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regfive xecule this rep required by Chapter 608, Florida Statutes.

SIGNATURE:

f— )] —
, [/~ 2 Zra)ta9/7
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate 7 Sadtma Phond # Vi

-]

(9/0%)

)

CR2E083



