FILED
Jun 10, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS HEPOHT (UBH)

DOCUMENT #
1. Entity Name L01 000007727 03-26-2002 90087 003 ****55 00
YAM HOLDINGS LLC
Principal Place of Business Mailing Addrass
840 BERT RD 840 BERT RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suiie, APL. #, elc. Suite, Apt. #, etc. Il DO NOT WRITE IN THIS SPACE
- - - s VT — e e ——— e A —‘—-_ ——— = a—— ] 2 e - e ———
Chty & State City & State 4. FEI hymber Applied For
. . a - 3 ?" f?—s-r Not Applicabla
Zip Couniry Zp T T Country - it el Stitie Dedirad .$5.00 Addiional
5, Certilicatd of Status Désired Feo Raquired
8. Name end Address of Current Reglatared Agant 7. Name and Address of New Raglstered Agent
_ . . [ - Name-- - - ’
SHMUL, BEN o
Street Address {P.O. Box Number is Nol Acceptable)
840 BERT RD
JACKSONVILLE FL 32211
N Gty . .o - - FL | %0
B. The above named entity submits this statement for the purposa of changing lts reglsiared office oir ragistered agent, or both, in tha State of Florida.
SIGNATURE . ;
Signeturs, typed oF printed nams of reglstered agent and this if appicatis, (NCITE: Registered Agant aignaiine required whan iensiatng) - R DATE
, FILE NOWIII FEE IS $50.00 h
Make Chack Payable to Department of Stata : o
T . Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS | CHANGES —_
e . . e 3 Delete e SRR s ClChage ¥ Addilin | &
HANE - NAME Bew sthvi. &
STREET ADDRESS ; o M smEamEss | Yo Bot @-odk,cl L ] g
omY-ST-2P | . R E e i - P l/ﬂe ; L3320 5
e O3 Defete TINE [:| Change [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-$1-TP. . |- - . CIFY-ST-2P . - o . .
TIRLE . O Detete TITLE (O Crange [ Addition
e s _ — NAME . R - . . .
STREET ADORESS STREET ADDRESS
CITY-ST-218 CITY-ST-21
me O petote TME [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS S
OMSAP | e s BT A e i QU T - §T- P~ | B =
THLE : ] Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivysT- @ CITY-$T-ZP
TME» O oetete e O Change [ Addition
NAME NAME
STRERY ADDRESS $TREET ADDRESS
CImY-ST-2P CATY-ST-2P
11. | hereby certily that the infonmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my sigagture shall have the same legal effect as if made under oath; that | am & managing member or managar of the
limited liability cornpany or tha recaiver of trustes p ered Jo execute this report es required by Chapter 608, Florida Statutes.
@2 BN SR /D/ (q’}) 7e¥
SlGNATUHE SEX e e / (i -4 ?‘(‘-{p
ummonmmmwmmmmmmmn Daytrme Frone #




