LIMITED LIABILITY COMPANY £¥ FLORE:\ DdEPA:TnET:hOF STATE FILED
ndra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS 1997 APR 14 AN ©: 44
FILING FEE Annusl Report $100.00 + $103.76 Corporation Supplemeniai Fee | RETARY OF STATE
$ 203.75 | “Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
b S Lmitea Liabitg compeny  DOCUMENT #195000000821
10. Principal Flace ol BuSIness AGdress

YAMA, L.C.

C/0 ISRAM REALTY /0 ISRAM REALTY

169 E FLAGLER #920 169 E FLAGLER #920

MIAMI FL 33131 MIAMI FL 33131

If above mailing address is Incorrect In any way, line through incorrect Information and enter correction in Block 2a.
2 Principal Flace of Business Za. Maiing Address 3. Date Organized of Guallied | 3a. Siaie of Formalion
10/27/1995 L,
Suita, Apt #, alc. Suite, Apt. #, aic. . .
4. +EV Number D Apglied For
City & State City & Stats 65_ 0 61 5 5 2 2 D Not Applicable
Zip Country Zp oy 5. Dale of Last Report . Certificate of Status Desired
95/01 :1 996 SB 24 ALl Fee Heguined
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent

Nama
PLRDIE, AINSLEE R
717 PONCE DE LEON BLYVD. STE 215 Sirest Address (P.0, Box Number Is Not Accepiable)
CORAT, GARBIMS 1M, 3 3 l 3 4

Suie, Apl. ¥, elc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named lImited liability company submits this sl';emenl for the purpose of changing
its registered office or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment

as registered ageni, and accapt the obiigalions.

SIGNATURE ___ . DATE
{Regstarad Agert Accapling Appoiniment)  (NOTE: Regislerad Agent signature requred when reinstaling)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM RIKMAN, SHAUIL 36 NE 1ST STREET STE 708 MIAMI FL

-—-..w——

- 143907
P o b T08--003

k203, 75 w203, 75

lndlcaled on this annual report is true and accurate and that my signalur
his report &s required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

limited liability company or the recelver or trustee empowared to gx
attachment with an address.
SIGNATURE: //I // SHal gwwlr/ Yepo-9 2  3of-30-L12)

7 NG AND TYPEDAR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER

INHSE 10 R{12-96) /



