2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YF, ULC

LOOOOOB08816

FILED
QI HAR 16 PH L: 26

™~

Principal Place of Business
125¢ SEMINGLE ORIVE
FORT LAUDERDALE FL 33304

Mailing Address
1256 SEMINGLE DRIVE
FORT LAUDERDALE FL 33304

( GF STATE

SECRETARY
1, ' L r¢;‘:EUfl\-

Al
TIELAHASES

R R

| 0

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. FE) Number wAApplied For
Not Applicable
Zi t i Count ) Y
P Country Zp ountry 5. Certificate of Status Desired ;| $500 Addltronal
Fee Required
- -.=—- -6.Name and Address of Current Registerod Agent I —~. ~- - 7.-Name and Address of New Reglstered Agent._. ... —
ONCE - Name i
Zggng& JAMES E Aease CorrECT .
Street Address (P.O. Box Number is Not Acceplable
1256 SEMINOLE DRIVE J’f’EU..rd? oF LAST ( piable)
FORT LAUDERDALE FL 33304 Nare 1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGAM : ] Detete TITLE [T change [ Addition
NAME YONGE, JAMES E NAME .
sthe anoress | 1296 SEMINOLE DRIVE STREET ADDRESS
C”Y-ST-IEP FORT LAUDERDALE FL 33304 C|TY-ST'Z|P
TITLE O Delete SIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmw-sr—zlp | CITY-ST-2IP ? Q T m T e T -
me - - - - =1 Delete - e o~ - - T - 'ﬁfmjf——ﬂmgﬁwﬂe.ﬂ%imﬂ
HAME NAME w0, 00 ssbnS], 0D
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
—3
TME [ Delete “f me [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY,ST-2P GITY-ST-ZiP
TILE [ Delete TILE . [] change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ORDYEE T et e (i u{d.a.%xg 2eosr (95¢)544-04 ¢
SIGNATURE AND WFEWTNTED NAME OF%IGNINI*HANAGLNG MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Date - Caytima Phone #
|4 N T

A vriL00

CR2E083 (11/00)



