FILED
2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .99000000214 Secretal Y of State
1. Entity Name 02-10-2003 90109 009 ****50.00
YANBAL, L.L.C.
Principal Place of Business Mailing Address —— T e
601 FAIRWAY DRIVE 601 FAIRWAY DRIVE
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0887315 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?g'ggq 3?:;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
CABRAL, EDWARD _ i R e e e
BOTFNRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whean reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . . -
Due By May 1, 2003 )
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE VP O petete TITLE MCGR Kl Change  [C] Addition
NAME EDWARD, CABRA L NAME
sTheer a00Ress | 601 FAIRWAY DRIVE smeraoveess | bdward . Cabral J.
1 i Driv

crv-sT-2° | DEERFIELD BEACH FL 33441 cir-S7-2 2L FRATHAYREAVEL 33441
e ] Delete TITLE MGR . [ change K] Addition
NAME | NAME Fernando Belmont
STREET ADDRESS sweeTabbREss | 601 FPairway Drive
CITY-ST-2IP CITY-5T-71P Deerfield Beach, FIL 33441
TIE [ Delete TMLE MGR ‘ O change K Addition
NAME NAME Janine Belmont ‘
STREET ADDRESS L . . feSROTARSS ) 501 -Pairway-Drive — ... . .
cimy-s1-2p eimy-St-2p Deerfieid Beach, FIL 33441
TIME 7 Delete TLe MCGR [ Change ] Addition
NAME HAME Rocio Delgado
STREET ADDRESS STREET ADDRESS 601 Fairway Dri
CiTY-ST-7IP CITY-ST-2P -Y rive

Neorfiasald Demah T 23441

ji S el pge s my g ag g U\—H\-ﬂll, LT P . 4 T .
TIME [ petete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP .

filing does notgualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ignatife shall iaye the same legal effect as if made under oath; that | am a managing member or manager of the
execute thig repord as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with-thl
indicated on this report is true and accuraj@and that By
limited liability cormpany or the receiver or'trustee ery

SIGNATURE: _ SIGNGTREERETURKED 2)3joz  AN|3agyitD

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

d 1d

CR2E083 (10/02)




