2003 LIMITED LIABILITY COMPANY ADr 15?12%5?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # L 01000007727 04-15-2003 95)272 028 ***#55 00

1. Entity Name

YAM HOLDINGS LLC .

Principal Place of Busingss Mailing Address

840 BERT RD 840 BERT RD -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

T EETEEE BB

e ot | "ThE e st RN

Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

ouite # W] sul'te £ ol

City & State 4. FEINumber  §O-37 18255 Applied For

City & State
\,/"65 o n i FL V’C}‘t‘o n FL Not Applicable

9 ;326@‘ doumw@ g/ Zp 3 332[, Country Jsh 5. Centificate of Status Desired gigeoq I’J}fed;"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o ——— | — e
SHMULBEN .. .. . . - mee—h meoe ot
“" 840 BERT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicabla. [NQTE: Ragistered Agent signature requited when reinstating) DATE
) i R FILE NOW!! FEE IS $50.00 . . )
oo "7 I"Maké& Check Payable to Florida Departmént of State o ) - }
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TILE Wi Change (] Addition
NAME SHMUL, BEN NAME .
sTRecT AODRESS | 840 BERT RD swroniess | 1§25 Medn st guite 2o
om-se | JACKSONVILLE FL 32211 ot ® | weodon, FU 33326
— !

TITLE 1 pelete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deleta TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE e — = = me s oo [ petete— =T e ]re o - s e e T i == [E}'Ghange= - [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-5T-21P CITY-ST-2IP
TILE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TILE (3 pelete TITLE (I cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-$7-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

and Jhat my signature shall have the same legal effact as it made under oath; that |} am a managing member or manager of the

trusip€ empowered to execute this report as required by Chapter 808, Florida Statutes. ) 9 6 f
(asu) 359 6700

SIGNATURE: S CEE O E el %&2/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied
indicated an this report is true and acc
{imited fiabiiity company or the receivey

Deyfirne Phone #

T

0046676

I
1

CRoF083 (10/02)



