2002 UNIFORM BUSINESS REPORT (UBR) FILED

Wigolio

May 22,2002 8:00 am
Secretary of State

05-22-2002 90207 022 ****55.00

DOCUMENT # 101000013815

1. Entity Name

YANGO'S CATERING & BANQUET DESIGNS, L.C.

Principal Place of Business

5043 ALAVISTA DR.
CRLANDO FL 32837

Mailing Address

5043 ALAVISTA DR.
ORLANDO FL 32837

2, Pringcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DC NOT WRITE IN THIS SPACE

I

JNN

City & State City & State 4. FEI Number Applied For
JG-3739 079 Not Applicable
Zi Countl i Court iti
i aunty Zip ouniry §. Centificate of Status Desired O $5.00 Additional
. Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 : :
City FL Zip Cede
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
Signature, typed or printad name of registered agent and titie if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
e e e | FILENOWMLFEES$5000 | . . . e s |
" Make Check Pa Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR ‘ O Detete TITLE O change  [3 Addilion | 5
NaME RASQUIDES, RICARDO NAME %
STREET ADDRESS | 5043 ALAVISTA DR. STREET ADDRESS §
CITY-S7-ZIP ORLANDO FL 32837 GiTY-ST-2iP %
TITLE MGR [ Delete TITLE [ Change [ Addition | G
NAME GOMEZ, SALLY NAME
STREETAODRESS | 5043 ALAVISTA DR. STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32837 CITY-$1-2IP
TITLE 73 oelete TILE {Jchange [ Addition
MAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-$T-2P CITY-SE-2IP
TITLE O pelete TIMLE O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the informatio fiiag does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true ang accura)é y sigrature 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 regeiver o dyo execute this report as required by Chapter €08, Florida Statutes.
, 0 - (wotaHe),
_SIGNATURE: S ARQUlLRED /3 / 02 (uoR)
SIGNATURE AND TYPED OR PR SIGHING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date hd Daytime Phona #




