1 —
| 8/18/2002-90126-024-850.00-$50.00

2002 UNIFORM BUSINESS REPORT (UBR)

P FILED
DOCUMENT # 101000021858 | |
1. Enlity Narme . e , N i i
YAGHOUBI PARTNERS, L1C. oS 32 DEC 20 PH 3 46
— — - — . SECRLIARY OF STATE
o TALLAHASSEE, FLORIDA
MANHASSEET NY 11030 MANHASSEET NY 11090 ' M 3 'Y
TR s AU EN R
Sdite, ApL. #, €. Sulte. APL #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & Stata 4, FEI Number, Applied For
O\’I - SS? 7‘0 33 Not Applicabie
zp coumr? Zip . Couniry 5. Certificate of Status Desired [ ?i-g?mﬁ:ﬁtional
8. Name and Address of Current Registered Agent i 7. Name and Address of New Hegistered Agent -
' Name
- -TOBIN, MICHAEL § e — : - - - - .
;'1 1900 BISCAYNE BLVD., SUITE 740 Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33181 -
City FL I Zip Code

8. The above narmed emity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agenl. !

SIGNATURE
Signature, lypad of primed name of registarad ageni and Litie if apphicable, (NGTE: Reglstared Agent $ignalure raquired when reinsialing} DATE
Y FILE NOWM! FEE 1S$50.00 .
" Make Check Payable to Department of State’
T .Due By September 25,2002 - . -
5. MANAGING MEMBERS/MANAGERS ' 0. ADDITIONS /CHANGES _
TrLE gawé{m”%a‘g?M BEEIK [ petete TITLE . Ol Change [ Aceition | &
NAME SUKosSH 4 : HAME =z
STREET ADORESS 1 1CH A%I\IUE' PT 329 | smer noomess 8
€Y1 27 g CAT QJ&K . NY b2 oiTy-ST. 2 u
T HMANALSK ' ' 3 Delete e Ol Change [ Addition | 5
we | 100 YAGHOUB] e -
STREET ADDRESS T} A . STREET ADDRESS
avsize |KINGS PowT, NI 11024 weseze |
Jome N Ooelete - § mme e e C e e el [ change [ Adoiion
HAME " NAME
STREETADDRESS | - T T ~ STREET ADDRESS |~ T T
CIvY-5T-218 CITY-$7-2IP
T rmeEr ——§fyg— o T - - T 'D'Deiew“ TR CTOLE b Rt - — N T “Dcnange DMdﬂioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eTY-51-2P
TE 7 Delere e [ Change  [] Additicn
NAME : " NAME
STREET ADDRESS STREET AQDRESS
CITY-s1-2IP ) CiTy-ST-2IP
TME ) 3 Cetete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CTY-ST-7P

1t. ! hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this repor! is true and accurate and that my signature shall have 1he same legal effect as il made under odlh; that | am a managing member or manager of the
limited liability company or the receiver or Irusioe empowerad 10 execule this report as required by Chapter 608, Florida Statules. '

£ HadeSHEYAGHOWE)  9.8.02 S-493-Stlo

KAME OF BHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prons #

SIGNATURE:

SIONATURE AMD T




