2000 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # 198000000086 - FILED %

1. Entity Name ‘\

YOHAM BROTHERS CONSTRUCTION L.C. O0APR 11 PH I: 21, '

SECRETARY OF STATE

Principal Place of Business Mailing Address TAL LAHASSE £, FLORIDA
3752 NW SO. RIVER DRIVE 3752 NW SC. RIVER DRIVE
MIAMI FL 33142 MIAMI FL 331426223
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 65.0673566 Not Applicable
Zip Country Zi Country™ = S, Certificate of Status Dasired In $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINCUS, AL Street Address (P.O. Box Number is Not Acceptable)
20379 W. COUNTRY CLUB DRIVE, 2336

AVENTURA FL 33180

City FL Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signalure, typed or printad name of registered agent and title 1 applicable [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ~ 7
TILE MGR O pelets TE Cdonarge [ Awaitton
NAME YOHAM, ANN MARY NANE
steeeT aooness | 7895 GRAND CANAL DRIVE STREET ADRESS
CITY- ST-1P MIAMI FL 33144 cY-ST-71IP
TNE MGR - ' O delate TTE . [ changs [ Addtion
NANE YOHAM, STEPHEN HAME . U B —
ammee? anmness | 7895 GRAND CANAL DRIVE ~ STREEY ADDRESS TOOOS21951 T-—5
CITY-21-7TIP MIAMI FL 33144 CITY-2T-TIP ~04/24/00--010¢2 ""D’H
o NGR T Dowm e T STe W] - Tl U
NAME YOHAM, DAVID JAMES NAME
sikeet aooaess | 7895 GRAND CANAL DRIVE STREET ADDRESS
orv-st-ne | MIAMI FL 33144 eITY-27-2P
TITLE MGR ] petsta TITLE [Jchangs [ Addition
NANE YOHAM, JEROME NAME
sTaeet anonces ( 7995 GRAND CANAL DRIVE STREET ADDRESS
CITY-&T-ZIP MIAMI‘\FL 33144V CITY-$T-2IP
TITLE ] petete s i changs [ Aditisn
NAME ~. NAME
STREET ADDRERS . STREEY ADGRESS
CATY-BT-2IP CITY-3T-2IP
TITLE : ] petaw e [Jchange [ Addivion
NAME ) RAME
STREET ADDRESS . STREET ADDRESS
EIT\'_-_’.I‘I- ue CITY-ST- TP QQL_

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

bp BEAED 0y sy oo
[ P

E SWANAGING MEMBER OR MANSGER Date Daytime Phons #

SIGNATURE:

4Y  SO0E0N)

CR2E083 (9/99)



