: e eesney
2003 LIMITED LIABILITY CCMPANY 6/2/2003-90082-047-$50.00-850.00 *
UNIFORM BUSINESS REPORT (URR) AR F o

DOCUMENT # L02000013333 / ] FILED
1. Endity Name
YOGANETLL.C. 20030V 12 PMI2: 03

WF i [4 \, -~

Principal Place of Busingss ~ Maiing Address U ’AEEAIEASUGW CRATIONS

1551 SW. 2ND AVENIE T 1851 SW. 2ND AVENUE i SEE, FLORIDA

BOCA RATON FL 34322 BOCA RATON FL 342
s s - —n

Suke. Apt. #, atc. Suks, Apt. #. eic. |3 CHECK HERE IF MAKING CHANGES

City & Steta City & Stals ry FEI Applied For
. Sé 3 76 X L/ Not Applicable

g Gountry LA Coumy . Cortfcatoof Suns Desked [ 2.,5.‘;9@".?:?““
= - -~ B.-Nome nnd Addoss of Cumreni Regisieed Agemt - == = [~ -~ -7, Namw end Addross of Now Fisgistered Agent- - — — ___

ST ROTBANT, &1 DRUTSCH P A T i s e A TheRedeacA—LQut- G, Pl oo |
21848 POWERLINE ROAD STE. 201 ) smwdr e S 7 I
BOCA RATON FL 33433 AT jeAn %o
' __%_eﬁ Rorwn Lo 32732
- R Cay . . FL Zip Code

8. The above named eniity submitsiinis slate the purpose of changing it8 reglstared ofﬁeeorragismrad ageni, or both, In the State of Florlda. | am familiar wilh, and accept

the cbiigations of registered g
SIGNATURE ___ ﬁg :: ‘ E . ("54?( - Qij

. Sinalure, typed of DHNING NAma of HO'Eiired sgenl 4n0 O X applicatts. {NCTE: Regitirsd AT s i DATE
' FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Florida Department of State | * ’ -
Due By Septamber 24, 2003

B, MANAGING MEMBERS /MANAGERS 10 T ADDITIONS { CHANGES
e O petets TmE LNT'I mMaem % [ Crange Y Addition
NAME NAME '
STREET ADORESS ) STREET ADDAESS /g
CTy-$T-27 £IFY-S1-2P b?ﬂrw/)fz 35 4/.5-2
™me O Detns TME [ Crangs [ Addition
A . NAVE
SIREET ADDRESS : STREET ADORESS
Oy ST-3P Cy-S1-29
ne O Detete ™me ' Clctage (] Addiion
NWAE R . .S e e = = .

STEETARESS | e emm T T2 ) et aooness | - : -

SO [ T T T oot~ - = m e
TILE ) Detetn e Ocmnge T Addiion
MANE NAVE
STREET ADORESS ' STREET ADCRESS
oY 5-2P . oY-5T- 2P .

ThE ' ] Detess LT Ocrage [ Addiion
RAME NAME

STREEY AQDRESS . STHEET ADDAESS

CTY-ST- 27 r-S1-

e . lw]-"" nLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Y- ST-2P CITY.ST.2P

11. 1 heraby certify that the information supplied with thia filing does not qualify for the exernption ataled in Section 119.07(3)0), Florlda Statutes. | kther certify that tha w:xmawn
indicated on this rapont 18 true and accurale and that my signature shall hava the same legal affect as il made under cath; that | am a managing mamber or manager of the
to exocute this rapon as mquired by Chapter 608, Florida Statutes.

: ?/5’2«:3 Skl YL 4/27

imited habmry compary o tha reCeiver or inisies

SIGNATURE: S AT RE RES R
SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING SIANAGING MEMAER. MANAQFA, OR AUTHORITED REPACSENTATIVE Dyt Phon #

CR2E083 (4403)



