2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
YANBAL, LL.C.

L.99000000214

dv 8905000

Principal Place of Business Mailing Address

2001 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33069

2601 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306-1606

o

(T

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
b5~ 0831215 Not Apglicabile
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

e Cabral . Edward

Street Address (P.O. Box Number is Not Acceptable}

260t East Ookland Pork Blud.

City Fori Laude.rdo\f. FL | ® 0953306

8. The above named wr the purpose of changing jis registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE Edward C bral | ﬂ!ﬂnﬂﬂd / // 3 / o7

(NOTE: Ragistared Agant signature required when'T ralnst.aung) DATEX

SignatweTtyfed or primed name ot refistered agent and ttle if appiicable. /

i

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

[: MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .

e MGR 7 netetn TITLE [ chauge [ ntdiion | -
NANE CABRAL, EDWARD NAME

staeer anotss | 2601 EAST QAKLAND PARK BLVD. STREET ADDRESS

orv-si-ze | FORT LAUDERDALE FL 33069 eITY- $1-2IP

TITLE [} petetn TE ] change  [] Addiion | ¢
NAME NAME -
STREET AGDRESS STREET ADDRESS

CITY-2T-21P cliY-81-21P

NILE ™ tetets TImE ] changa  [] Addition
NAME e e e - — - MAME— T T T = -
4TAEET ADORESS ZTREEY ADDRERSS EGDDU = 1 RO —-—5
cIRY-$T-2P eny-21-1e 2'3 DO--01072--024

me ] oetetn TIRE m'**bf.l‘ LT Apeimaz i, O eoven
NAME NAME

STBEET ADURESS STREET ADDAEAS

GTY-$T-2IP oTY-3T-2P

TITLE O esete TITLE Cenange [ adaition
NAME NAME

STREET ADDRESE STREET ADDAESS

CITY- 87- 1P CITY-BT- 2P

TNLE ’ O] beistn TIMLE [ change  [] Addmion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CATY- §- 1P oY-81-3F

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 certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

|nd|cated on this report is true and accurate and that my jgnature s

SIGNATURE: !

apter 608, Florida Statutes.

cdward Capiol / j/; cec

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, 0R MANAGER Date

Daytime Phons #




