2001 UNIFORM BUSINESS REPORT (UBR)

}

DOCUMENT # | 95000000821 ~ . Fﬁ\LE \

1. Entity Name . o "} g

YAMA, L.C. : .

., ‘ - ' oy pieSTATE )
Principal Place of Business Mailing Address X erp -i'r.’ﬁi f _&1} J 1y A
C/O ISRAM REALTY ' C/O ISRAM REALTY ' TEE’L A *ﬁ’:sgﬁf;-‘ﬁhgg@

506 5. DIXIE HWY. 506 S. DIXIE HWY.

e S,

4v 2889000

2. Principal Place of Business
Suite, Apt. #, etc. - ~ Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘%15522 Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
i : Fee Required
- 6. Name and Address of Current Reglstered Agent = - . _ 1 — 7. Name and Address of New Reglstered Agent
Name
FERDIE' AINSLEE R Stree:t Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD. STE 215 ( .
CORAL GABLES FL 33134
City’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered otficé or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titla it applicable. {NOTE: Registarad Agent signature raquired when reinstating)} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10. ) ADDITIONS/CHANGES
TME MGRM [ Detete TME l O ¢hange ] Addition
-y
e RIKMAN, SHAUL e 200003962833 ——5
STREET ADDRESS | 36 NE 1ST STREET STE 708 STREET AQDRESS ~N4/06/01--01053-~018
om-s-70 | MIAMI FL 33132 CiTY-ST-2P, | wiobitn0, 00 xS0, 00
TME O Delete TI7LE : I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
CIE T - | e —— e o e— [Cpetete -~ frmez . - - - - - [Elchange [ Addition:
NAME NAME :
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE O petete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
CITY-ST-21P ) CRY-ST-ZIP
TITLE O oelete TITLE - [ Change [ Addition
namg L _ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CTY-ST-ZIP -
TME - [ Delete TILE {J Change [ Addition
NAME ~ NAME
1
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP 4 CITY-ST-ZIP

CR2EO083 (11/00)

11. | hereby certity that the information supplied with this filing does 7’ qualify for the exemption $tated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gay signgtupd/shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recgiver or frustee epff ¢ Execute this report as required by Chapter 608, Florida Statutes,

AN TTICY
ey,

SIGNATURE:

SIGNATURI

Eo REPRESENTATIVE Cafe Daytime Phona #




