2003 LIMITED Lj
UNIFORM BUSIN

s

ABILITY COMPANY

2

DOCUMENT #

1. Entity Namea

YAMATO-DIXIE ASSOCIATES, LLC

L02000015495 S

ESS REPORT (UBR)

Principal Place of Business

7777 GLADES ROAD
SUITE 310
BOCA RATON FL 33434

Mailing Address

717 GLADES ROAD
SUTE 310

BOCA RATON FL 33434

2. Principal Place of Business

3. Maiiing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am

Secretary of State

02-24-2003 90049 046 ****55.00

KR S

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEL Number Applied For
=5 &’é’- ’/ X7 45/ Not Applicabie
Zp Country ap Country S. Gertificate of Status Desired 5500 Addttional
Fao Required
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reglstorad Agent
R T et ' —— - |-Name: mmwa . - T - NAH A A
— = FEURRING- DOUGLAS-R= = "
i MDES ROAD Street Address {P.O. Box Number is Not Accepiable)
SUITE 310 -
BOCA RATON FL 33434
City FL ] Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerod agent. '

SIGNATURE

ngmmwpﬂnbdnmdnqiﬂmwmdum I appiearie, (NOTE: anwmmmwm] DATE
FILE NOW1I! FEE IS $50.00 —‘
Make Check Payable to Floridg Depariment of State ,
Oue By May 1,2003 . I

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES :

TME MGR [ Detete TME C. .1 Change [ Addition | &Y

NAvg YAMATO/SIIE ASSOCIATES, INC. AN Amnato - Divie Assoc - Tae . g

sthees aocwess | 7777 ROAD .- SRETADORESS | 1) (blades RA- # 310 g

GrY-ST- 2P BOCA RATON FL 33434 CIFY-5T-21P ]
o

e O Detete me [Jchange [ Adgition 5

NAME NAME

STREET ADDRESS STREET ADDAESS “

CITY-5T1-2P CITY-$T-2P

TITLE Delete ¥ me [ Change T Adgdition

NAME e Dt ST T e M - e e o LI - SR | -

STREET ADDHESS = STREET ADORESS

CilY-ST- 2P CTY-ST-2P

TMLE 7 Deletn TE O Change [ Agdition

RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-St-2Ip emy-sT-p

TLE [ Delete TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTY-57- 2P

TME 1 Delern TITLE O change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Env-$1-71pP CITY-51-2P

11. | hereby certify that tha infon
indicated on this report is tr€ g
fimited liaditity company

SIGNATURE:
SIGNA

jon supplied with this fil ing gfe
d accurate and thap
f raceiver or trustae em

A mmmonmmuunorsm"“‘

gnature shall havy the sama |
d tgeexecute this report

BED

8gal effect as if made under cath; that J
as required by Chapler 608, Florida Statutes,

s nol qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutas. } further certify that the information
8m a managing member or managers of the

~

Duis

[N




