2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90003 002 ****50.00

DOCUMENT # 95000000821

1. Entity Name

YAMA, L.C.

Principal Place of Business

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

Mailing Address

/O ISRAM REALTY
506 S. DIXIE HWY.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

JRCALA

DO NOT WRITE IN THIS SPACE

I

MM

Suite, Apt. #, elc,

City & State City & State 4. FEI Number em15522 Applied For
Not Applicable
Zi ount Zi nt it
P Country P Country 8. Centificata of Status Desired O $5.00 Adaiional
Fee Required
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FERDIE, AINSLEE R
717 PONCE DE LEON BLVD. STE 215

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Cede
8. Ths above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered ageni and titia if applicable. (NOTE: Registerod Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delazs TITLE O change [ Addition
HAME RIKMAN, SHAUL HAME
streeT Aooress | 36 NE 1ST STREET STE 708 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CiTY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - < - - - -[EDelete — - TILE - = - zf- [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2IP
TITLE D pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for th
and that my signaturg shall bave

indicated on this report is true and accur,

limited liability company or the recelv Tustee empowered 1,

SIGNATURE:

xermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that 1 am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

W2/ Gy e

SIGNATUHEMT\’PED QR PRINTED NAME OF SMINGWNAGING MEMBEM OR AUTHORIZED REPRESENTATIVE

Dare Bavtirna Bhena &

§

- CR2E083 (9/01)



