| FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

]

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

SIGNATURE ' -
Signature, typed oug'_vir‘e.g‘r_\ame of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
e
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State .

? ] Due By May 1, 2003 )
a. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TILE MGR ) O Delete TILE - ‘ﬁ\Change 3 Addition
NAME RASQUIDES, RICARDO NAME

~ STREET ADDRESS:1=E043 - ALAVISTA- DR=<<- _ - — - % _% \ 66\4':‘.‘ 20%

Gm-STZP ) QRLANDO FL 32837 ST To T AZ3\E0
me MGR [J Delete TITE Wchange [ Addition
NAME GOMEZ, SALLY | NAME
STREET ADERESS | 5043 ALAVISTA. DH STREET ADDR 5\-
sz | ORLANDO FL 3_2837 st > n\v \-0» 1:\_
TITLE ) Detete TILE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T- 2P
TTLE O Delete e ‘ C}change £ Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-$T-2IP h CITY-ST-2IP
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L
CITY-S7-71P CITY-$1-71P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP !

I hereby cerlify that tha mformatxon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under cath; that | am a _managing mernber or manage: of the
limited liability company or the bitrustebgamrowerad to exéCute this report as required by Chapter 608, Fiorida Statites.

SIGNATURE: SRR, REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING WAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytims Phane #

r f
DOCUMENT # 01000013815 Secretary of State
1. Entity Name 05-12-2003 90090 013 ****50.00
YANGO'S CATERING & BANQUET DESIGNS, L.C.
Principal Place of Business Mailing Address
5043 ALAVISTA DR.. : 5043-ALAVISTA DR. - .
ORLANDO FL 32837 ORLANDO FL 32837
|
1
Suite, Apt. #, etc. Suite, Apt. ¥, efc. O [J CHECK HERE IF MAKING CHANGES
— _ ol e s — e et A e et Srd LT e, —e —- T — _— e * T e ST ——— T T e e
City & State City & State 4, FE| Number 59.3739079 Applied For
Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {(P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

(40/02)

CR2E083



