2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008266

1. Entity Name

YANG AMERICAS, LLC

Mailing Address

1070 SOUTH WEST 46 AVE E #212
POMPANQ BEACH FL 33069

Principal Place of Business

1070 SOUTH WEST 46 AVEE #212
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

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

IR

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90029 049 ****50.00

2UUd32ul

RTIRIIN

[ CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement 1 e purpose of changi

the obligations of reqiﬁpd agent.
SIGNATURE /‘< 1A e s 7

registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sﬁnatura. typad or printed name of registered egent and title it applicable. - (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .

TITLE MGR [ Delete TILE [] Change [ Addition f‘q

NAME YOLANDA FERIA, NIDIA NAME e

STREET ADDRESS | 1070 SW 46 AVE #212 STREET ADDRESS 2

crv-s-2p | POMPANO BEACH FL 33069 Girv-s1-2p &
[

TME MGR O elete TITLE O change [ Additien | &

NAME YANG, DAVID NAME

STREETADDRESS | 1070 SW 46 AVE #212 STREET ADDRESS

CiTy-sT-2# POMPANC BEACH FL-33069 —— = == v o QuOTOSTZP_ | o . e e — o

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ cetete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE O Defete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . O pelete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this report is trug and accurate and that my signature shall have the sam
limitad liability company or the receiver or trustee empowergpto execute this report

75 PR DN
SIGNATURE: S 704852507

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as it made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,

BIGNATURE AND 1¥¥ED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

B o}

City & State City & State 4. FEtNumber  §85-1023576 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O gfe.ggq‘ﬁ:ﬁed;tional
- 6. Name and Addréss of Current Registered Agent 7. Name and Address of New_negistereti Agent — -
Name
YOLANDA FERIA, NIDIA
1419 ST GABRIELLE LANE #4008 Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

&,




