2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # 101000008320

1. Entity Name
YT INVESTMENT GROUP, \

Principal Place of Business

7860 GLADES RD.. STE. 225
BOCA RATON FL 33434

7660 GLADES R
BOCA RATON F

Mailing Bddress

D.. STE. 225
L 33434

l\\

2. Principal Place of Busjness
oYL £ Apases cohs

3. Mailing Address

a

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90295 001 ****33.00
04-17-2002 90295 002 ****17.00

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lch RATsn), FL /hocs KATIN. FL. 27- 0004620 Not Appicae

Zip dountry Cauniry $5.00 Additional

2247 |fam 35437

5. Certificate of Status Desired

a

Fee Required

6. Narme and Address of Current Reglsterad Agent

At s

- 7. Name and Address of New Reglstared Agent—

YOSHINO, DONALD T
7880 GLADES RD., STE. 225
BOCA RATON FL 33434

Cu
(8

Name

Stree: AdErEs ?O. Zox Number is zm Ageptaﬁle} ! . Z :

“toca R4A)

FL

33HZ7

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE mMAnag-ov— T Delets TIMLE O chage [ Addition
NAME 7’05/) o Lomald T NAME
STREET ADDRESS | Longpr §/ IV & 2.3A0A ‘()d««é STREET ADDRESS
CiTY-§7-2IP A2 "G‘wa"‘ 7,‘:‘/ 3 /./ffg CITY-ST-ZiP
TILE [ Defete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE oo - - R -== [=] Detetg=~ -—~-§ -TTLE - B R - e - [ change [ Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ beiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TmE [Jchange [ Addition
NAME & NAME'
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
mie "~ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP -

11. | hareby centify that the information supplied with this filing does not

limited liability company or the receiver or trustee empowered to execute this report as re

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher 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

quired by Chapter 608, Florida Statutes,

SIGNATURE: /) &1 me;g@@g@@@

SIGNATURE 3R TYPED OR !mf'rén-dms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Phona #

|

CR2E083 (9/01)



