Flle on or before May 1, 1998 or Limited Liabllity Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SBER: FLORIDA DEPARTMENT OF STATE SEORE. sM\Y m STATE
: RATIONS

A‘NNU1AL REPORT : “é':c'r:a:w':fsﬁ.':“ GIISIGH OF CORPD ,
998 DIVISION OF CORPORATIONS gg APR -6 P 1159

orporation Sugglemsntal Fee
DEPARTMENT OF STATE
alg BSS

o el ompanv DOCUMENT # L,95000000821

1a. Principal Place of Business Address

YAMA, L.C.
C/0 ISRAM REALTY C/0 ISRAM REALTY
169 E FLAGLER #920 169 E FLAGLER #920
MIAMI FIL 33131 MIAMI FL 33131
2. Principal Piace of Business 2a. Mailing Addrass 3. Dale Organized or Qualilied | 3a. Stale of Formation
Sulle, Apt. ¥, eic. Suite, Apl. #, elc. 1 OEI/ 27/1995 FlL
. 4. FEI Number [ Appiied For
City & State City & State 65-0615522 D Not Applicable
i - 5. Date of Last Report 8. Certificate of Status Desired
2ip Couniry 2ip Country
PP oo [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Nema

FERDIE, AINSLEE R
717 PONCE DE LEON BLVD. STE 215 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

Sulte, Apl. #, eiC.

BtTﬂDF‘I“’#E%?E?SF}-—- ]

City oD Cod -,
*'pf_ B, T ek IRA. TS
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing

its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby actept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistared Agenl Accepling Appaintment)  {NOTE- Ragislarad Agent signatura requrred when feinslabng)
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
EﬁE‘
169 £ FeroLee sT. F 420
MGRM RIKMAN, SHAUL 36 NE-1ST STREET-STE 708 | MIAMI FL D17 |

11. |doherebycerify that tha Information supplisd with this filing does npt qualify for the exemption stated In Section 118.07(3) (1), Florida Statutes. Hurther certify that the information
indicated on this annval report is frue and accurate and that my signgfure shall have the sama lagal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eyficute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.
{SIGNATURE //fé/ SHAVL Ry Y-2-9 3 385350777

51 ATUFIE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Dale Daytime Phonc #




