2000 UNIFORM BUSINESS REPORT (UBR) .

APPROVEL;
AND

DOCUMENT #

1. Entity Name

YAMA, L.C.

L.

L95000000821

FILED

VOAPR I8 PH2: 58
SECRETARY OF STATE

Principal Place of Business

C/O ISRAM REALTY
505 S. DIXIE HWY.
HALLANDALE FL 33009

Mailing Address
C/O ISRAM REALTY

50¢ S. DIME HWY. !
HALLANDALE FL 330096332

TALLAHASSEE. FLORIDA.

2. Principal Place of Business

3. Mailing Address

| B

Suite, Apt. #, elc. .

Sulte. Apt. #, etc.

DO NOT WRITE IN THIS SPACE
i w

City & State City & State 4, FEI Number Applied For
650616522 Not Applicable
i 1 i C i
Zip Country 7o ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ' T oTTe T -

FERDIE, AINSLEE R
717 PONCE DE LEON BLVD. STE 215
CORAL GABLES FL 33134

Sireet Address {(P.C. Box Mumber is Mot Acceptable)

City - Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed of prirted nama of registerad agant and tile if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

MANAGING MEMBERS/MEMBERS

9. 10. ADDITIONS/CHANGES -
e MGRM . O teets e Ll ohange (3 dedtion %
mane RIKMAN, SHAUL ane 100003235491 ——0 |
streey aponers | 36 NE 1ST STREET STE 708 STREET ADDRESS -05/03/00--01031 --0NN3 e g
onv-sme | MIAMI FL 33132 ad W HARa)  dgwd e
TITLE O peista T 50,&) [ changs [ Addition | <
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-37-2P CiTr-sr-7IF

e - Cowen - _§ s - e N - o, Dctags [ Additen }
NAME NAME

STREET ADDRESS STREET AUDRESS

TITY-37-1P TIT-3T-11P

NITLE [ petete TITLE [[] changa  [] Adtditton
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- TP CHTY- 3T- 2P

fne [ petetn THTLE I change  [] Admition
nAME . NAME

STREET ADDRESS STREET ADDRESS

eivY-31- 1 ! Y- ST-TP .

ma” N [ nelete TITLE [Jchangs [ Addition
nms;’ NAME

STAEE AODRESS STREET ADDRESS

CITY- 27-21P CITY-$T-2IP

11, | hereby cectify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated eon this report is true ang accurate and that my signature shall

limited liakility company or the receivegsr trustée empo!

SIGNATURE:

he same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

have,
Qg t P

ALUGZrEP

Daytime Phane #




