FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Apr 28, 2003 8:00 am

DOCUMENT # L01000007074 ecretary of State
1. Entity Name 04-28-2003 90079 013 ****50.00
YANKEE ADVISORS L.L.C.
Principal Place of Business Mailing Address
400 ALESIO AVE. 400 ALESIO AVE. .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) '
T g EA AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. //ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 912131054 Applied For
Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - g - ) - Name
JOHNSON, ETHAN W sl B gm_‘a ew “Sori4 M

5300 FIRST UNION Fi

CENTER Street Address (Pa ?ox Number is N Ie)
200 SOUTH BISC BLVD.

o ConAl Gaslsx FL | 33/3¢

8. The above named entity submits this statement for the LiprSE! of changing its registered office or registered agent, or beth, in the State of Florida. | am iarnlhar with, and accept

the obligations of jegistered agent OLL
_
SIGNATURE ﬁﬁ L}/Iﬁf .tV Y-24{-03

Signature, typed or printed name ot registered agent and titer if apphcable {NOTE: Registered Agant signature requirad when reinstating) 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/CHANGES

TITLE MGR [ Detete TITLE Mé 2.!‘7 / O Change Lmddmon
e VAN DEN BRANDEN, YVES C e VAN AN BMMJW 2

STREET ADDRESS | 400 ALESIO AVE. STREET ADDRESS Yoo M

om0 | GORAL GABLES FL 33134 , s | Congl Cats léf FL 33/3¢

e MGR %Delete M b RM §Change [ Addition
NAME MARK, RICHARD F NAE van dgw JQ/LMMU }/u'

STREET ADDRESS | 17038 MIMOSA STREET ADDRESS ol v

CTST7 | RANGHO SANTA FE CA 92067 | G20 f 24@@: Ll 33(3Y

e cm e e o O Delete e [ Change [ Addition |
NAME NAME T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5t-2P

ME {0 pelete TMLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dejete TITLE [ change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

oITY-ST-2IP CITY-St-2P

plied with this filing does not qu I\fy for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urat?d that my S|gnature shelf have the 3ame legal effect as if made under oath; that | am a managing member or manager of the

er or (7:] empower;: to te this 1 as required by Chapter 608, Florida Statules

SIGNATURE: ¢ Vo CsTU4T BAR A AeR A7 q-24-03 _305-YSE~5 749

11. | hereby certify that the information §
indicated on this report is true and
limited liability company or the re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

W D0Cs

CR2E083 (10/02)



