2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #L.02000015217 ecretary of State
1. Entiy Name 04-07-2003 90007 041 ****50.00
YOYA, L.L.C.

Principal Place of Business Mailing Address
21180 MAIN SAIL CIRCLE B16 21160 MAIN SAIL CIRCLE B16 I SR i
AVENTURS FI_._ 2100 AVENTURAFL 33180 o i

R9g W Dpve L | 1879 Lo Dlsse 4
Suite, Apt. #, etc. Suite, ApL. #, etc. _ [] CHECK HERE IF MAKING GHANGES

& State City & State 4 FEI Number Applied For
/')( g Vi N 2 T ' 5‘ Ay CLB Not Applicabie

Zngg /go Country P 33 /go Country §. Cartificate of Stitus Desired O ge?a-ggnﬁn?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LANDAU, ORLY BEVASULY , AVIRAM
21180 MAIN SAIL CIRCLE B16 Streel Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180 | D480 KE |90 ST # 114
CnyA VEMTUP'A’ FL Z:pCodegg lia

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.
A TRAD PEAAU o oy | 50

A-;——""'—

__SIGMATLIRE . e

— " Signature, tyf™®0 ar printes™Bme of registerad agent and title if applicable. {NOTE: Registered Agent signature requ\red when reinstating} DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TMLE A O oelete TITLE : , [JChange [ Addition
NAME NAME '
STREET ADDRESS 7 Ay STREET ADDRESS
CITY-5T-7IP - L, M 3 3780 CITY-S7-ZIP
TILE L [f ./y'p A l/ J A & [ pelete TILE [Jchange [} Addition
NAME c NAME
smeer aoosss | & [ 17O /"M'V‘/ s#1LCIRCLE B Il STREET ADDRESS
CITY-ST-2IP /.} vENTY A;’. ’F, [/ 3 } /YU CITY-§T-7IP
TinE Bevpivty YAZL O Delete e O Change [ Addiion
NAME RAME
swesTanness | D 4 S0 N, E 140 ST A / { Y SIREET ADDRESS
CITY-5T-2P AVEN T(/M FL 33 / Fo oITY-ST-20P
TITLE - CJ Delete TITLE | o ] . .. .1 GChenge __[] Addition | . .
[T E T = TS NAMES - | e e = ==
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE . [ petete TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P . : CIFY-ST-2P
TILE o ’ [ Delete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ___ SIBGZURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2£083 (10/02)



