Airthov:

2001 UNIFORM BUSINESS REPORT (UBR) AHD

Fil LD
OLaPR [ PH 3: 09

DOCUMENT # 1 99000000214

1. Entity Name
YANBAL, LL.C.

Mailing Address

2601 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33069

Principal Place of Business

2601 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33063

TR RANBMI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650887315 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired o . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - | i . . .7. Name and Address of New Registered Agent
Name
CABRAL EDWARD Street Address (P.O. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code
8. 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.
SIGNATURE _ : .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS L, 10. ADDITIONS/CHANGES
e MGR (W felele e VICE mih&&ﬂ &) Change [ Addition
st CABRAL, EDWARD e CARRAL EBWARL, o o
STEETM0RESS | )1 EAST OAKLAND PARK BLVD. e | 26,07 EAST O ©
Grv-sTZP | FORT LAUDERDALE FL 33069 avsize - | Pory LAubEeMLE FL
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADORESS
CITy-5T-2IP CITY-ST-7iP
TE™ —| e e T e v e Defele- = e TTE S e - . _ OChange I:I Addition
NAME NAME j ’ o
STREET ADDRESS STREET ADCRESS e MW :] D -E-I- ]D - a“i -
EiTY-ST-2P CIY-ST-2P 4714, l:l 1 ‘“'"Dl : 1"—
TME [ pelete TIMLE
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2I _ CITY~ST-ZIP.
TITLE i [ pelete TILE ("] Change [ Additior
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TIMLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

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
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
ort as required by Chapter 608, Florida Statutes,

limited liability company or the recei

SIGNATUR

or trustee empowered 10 exec

0}’/3/0/ I5Y ~SHf < Fo02_.

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

dv 6281100

CR2E083 (11/00)



