2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000086 ‘ R
1. Entity Name
YOHAM BROTHERS CONSTRUCTION L.C. F\LE %
- 29
Principal Place of Business Mailing Address 01 JAN 30 PH !
3752 NW SO. RIVER DRIVE 3752 NW SO. RIVER DRIVE . @F’ ‘3'\ ,’RIE.
MIAMI FL 33142 MIAMI FL 33142 SECRC VA bg FLORIDA
q A 45 2
R
2. Principal Place of Business 3. Mailing Address
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
Zp . .Countr'y o Zp . ) Couniry B 5 Certificate of St;tus Deswed IE/ gese ggq ::'fggt"’“a} 7
6. Narme and Address of Current Raglstered Agent 7. Name and Address ot New Heglstered Agent
Name
;:]':[;E‘SJGACLOUNTRY CLUB DF"VE_, 0338 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- - - — - T

Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES

TILE MGR ' [ Delete TITLE [ Change [ Addition
NAME YOHAM, ANN MARY o ¥ name

street anoress | 7895 GRAND CANAL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP

TMLE MGR O Delete TITIE [ change  [J Acdition
HAME YOHAM, STEPHEN NAME

smeeT aoress | 7895 GRAND CANAL DRIVE STREET ADDRESS | .

cmv-stze | MIAMI FL 33144 orv-stze |- SOOgEsS T eSS g9——0
TLE MGR T i - ] Dslets mME - T =S e~ lﬂdﬂnge L iPadation
HAME YOHAM, DAVID JAMES HAME o o wkkl D D0 kTS 00
sieer aooress | 7895 GRAND CANAL DRIVE STREET ADDRESS |

cIry-1-21P MIAMI FL 33144 . GTY-ST-2IP .

mE MGR [ Detete e ‘ [Jchangs [ Addition
NAME YOHAM, JEROME RAME -
streeT anoress | 7895 GRAND CANAL DRIVE STREET ADDAESS

CITY-5T-2P MIAMI FL 33144 CITY-ST-2IP

TITLE . ) [ pelete TITLE [] Change  [] Addition
NAME E’ NAME

STREET ADDRESS | . STREET ADDRESS

CY-ST-2P <5 . CIY-ST-2P

TME - ‘ 1 Delete TITLE ' [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] orv-stze

11. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: SRR /-2 — O /Bo ) 635 -039%

SIGNATURE AND TYPED OR PHIMNME OF SIGNI) NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

d¥  EE¥6000

CR2E083 (11/00}



