= 2003 LIMITED LIABILITY COMPANY
" _UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # | 02000003684

1. Entity Name

YDA ENTERPRISES LLC

Principal Place of Business Mailing Address

11077 BISCAYNE BLVD.. FOURTH FLOCR

MIAMI FL 33181 MIAMI FL 33181

11077 BISCAYNE BLVD., FOURTH FLOOR

i f_‘fgagce Business &I\:%Hinq

ennedin (n
Suite, Apt. #, etc.

sdite, Apt. #, etc

A

FILED

Aug 07, 2003 8:00 am

Secretary of State

08-07-2003 20065 015 ****55.00

MBIV

) CHECK HERE IF MAKING CHANGES

Ciwy & State  +

MM (:'{ LAY

< L

3602405

Applied For

Not Applicable

25144 | A

EENmi

U2 A

5. Certificate of Status Desired

$5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

YARA DE ABREU
11077 BISCAYNE BLVD., FOURTH FLOOR
MIAMI FL 33181

tu

Nare’ =

7. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the oblrgatlons of registerad agent

SIGNATUHE o

Slgnalura typed or printad name m ragistered agant and title if applicable. {NOTE: Ragisterad Agent signalure required whan reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
) . Due By May 1, 2003
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR o O pelete TITLE O change [ Additien
NAME YARA DE ABREU - - NAMIE
STREETADDRESS | 11077 BISCAYNE BLVD., FOURTH FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TRE ' O Detete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF
TITLE [ Delete TITLE ] Change [ Addition
NAME - - B JETAY S . . - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P
TITLE [J Deleta TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TILE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dalete e [ Change [ Additian
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T1-2IF CITY-ST-ZIP

mdu:ated on this ri
limited Hability col

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further centify that the information
ig Il have the same legal effect as if made under oath; that | am a managing member or manager of the
wewed to execljte this report as required by Chap':er 608, Florida Statutes.

su@N@\'rU/E RESUIRED

ShfeS .

SIGNATURE AND Wﬁume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥

0020247

CR2E083 (10/02)



