FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # 98000000086 ecretary of State

1. Entity Narme
YOHAM BROTHERS CONSTRUCTION L.C 04-03-2002 90023 014 750,00

Principal Place of Business Mailing Address
3752 NW SO. RIVER DRIVE 3752 NW SO. RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%73566 Applied For

Not Applicable

Zip ~Gountry Zo Courtry - - 5. Gértificats of Status Desired [ $5.00 acaitionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINCUS, Al.
! Street Address (P.C. Box Number is Not Acceptable)
20379 W. COUNTRY CLUB DRIVE, 2336 (
AVENTURA FL 33180
City ’ FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and titte if applicablg {NOTE: Registered Agent signatura required when reinstating} 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
Tme MGR [ Oelete TITLE [ Change ] Addition
NAME YOHAM, ANN MARY NAME
STREET ADDRESS | 7895 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2IP M'AM] FL 33144 CITY-ST-2IP
TITLE MGR o 1 Detete TITLE O change 3 Addition
NAME YOHAM, STEPHEN NAME
STREET ADDRESS | 7805 GRAND CANAL DR]VE STREET ADDRESS
CITY-81-2IP MIAMI FL 33144 - ST f cmyisteze p < Tt =
TITLE MGR O Delete TILE [ Change  [] Addition
NAME YOHAM, DAVID JAMES NAME
STREET ADDRESS ) 7895 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2)P MlAM] FL 33144 CITY-ST-ZP
TINE MGR [ Delete TITLE [ Change [ Addition
NAME YOHAM, JEROME NAME
STREET ADDRESS 7895 GRAND CANAL DR[VE STREET ADDRESS
CITY-ST-2IP M'AM| FL 33144 CITY-5T-2IP
TITLE . O celete TILE [ Change  {T] Additien
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CIFY-S§T-21P CITY-ST-2IP
TITLE [ Delate TTLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP

. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee smpowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NARED 3/29/¢4

SIGNATURE AND WPMR PRINTED NAME OF SIGNING MANIGII'(G&EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dila Davtirma Phona #

§

CR2EC83 (9/01)



