FILED

2003 LIMITED LIABILITY COMPANY Jun 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S Secretary of State

11. | hersby cerllfz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify 1hat the information
indicated on this report i§ true and accurate and that my signatura shall have the same legal effect as if made under cath; that I am a managing member or manager of the
Fimitad liability company or the receiver or empowargghto executs this report as required by Chapter 608, Florida S!atutes

Y ok 1303 P03ty

SIGNATURE:
SIGMATURE AND

DOCUMENT # L0200001 601 5 05-27-2003 90057 032 ****50.00
1. Enlity Name ‘X
YAM FINANCIAL SERVICES, LLC / —
Principal Place of Busingss Mailing Address
4773 COLLINS AVERUE #3304 4779 COLLINS AVENUE #3304
MIAM BEACH FL 33140 MIAM| BEAGH FL 23140
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES .
Chty & Stale City & State . 4 51 Nu 2 Applied For
. bﬁ 00 //5 Not Appl:cable
Zip Country Zip Country - $5.00 asditionat
‘ 8. Cartificata of Statug Dasired [N Foo Raquired
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent _
= 'BERGE}.TMJ"; e Vg U :h-ljn;i‘;'_#.e_-—_:—:—_-_-:-:—:;__._-—-t- L et e L B M v e St
4770 COLLINS AVENUE #3304 ‘ Strea1 Address (P.0. Box Number is Not Acceptable)
MIAM! BEACH FL 33140
“City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE - _ _ :
Signature, typad of printed name O Migistarad agant and tite ¥ Applic able. [NOTE: Regatiarsd Agan SiGnaTurd HeQuirad when reinsiating) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
o, MANAGING MEMBERS / MANAGERS 10. - AODITIONS / CHANGES o
me e (Ochange [ Addition | &
e Matlc Belted Mangor | 1 ]
STREET ADDRESS Yp L’q AN uuﬂlaﬂw AL o) | e somess - ' 2
eor-§1-29 )) 3/Y0 omy-§1-2P =]
o
TME _ ", O oelen Tme ‘ DO Change [ Additon | =
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1.2P CITY-§7-2IP
TME . ] Delets TITLE O cCrange [ Addition
| e o e e NAME _ . —— o
.| STREET ADDAESS : ‘W SEREST ADDRESS - . - _: e I
CiTY-51-20p J on-si-ap i
TIE ' O Delete TIE Ocrange ] Mdition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2P
TINE . [ petete TNE . [JChange [ Acdition
NAME . | WAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20P CTY-ST-2P
TE [ Deleta me [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P : Cory-ST-2P




