2000 UNIFORM BUSINESS REPORT (UBR) AP‘ZRNUDVED

FILED
PSSNUmM ENT#  L99000002490 |
. Entity Naie !
YOKO CAPITAL LLC | QOHAY -1 BM 3:43
: I
,SECREMR\(’_ UF STATE
Principal Place of Business Mailing Address A L L A HA S S‘LE" FL UR,D‘Q
1591 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLYD.. SUITE 200
POMPANO BEACH FL 33060 ) POMPANO BEACH FL 33060-6748 |
 — AW A
Suile, Apl. #, elc. , — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) ‘ City & State 4. FEI Number ’ Applied For
i X ot Applicatle
Zp Country- . Zip Country 5. Certificate of Status Desired ' | ?eg ggqlﬁ?eci;t'onal
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Neme CARLTON MANAGEMENT, 'INc .
INTERNATIONAL COMPANY SERVICES (USA) INC. Street Address (P O. Box Number is Not Acceptabll)
1591 E. ATLANTIC BLVD., SUITE 200 ' : SAME ADDRESS .
POMPANO BEACH FL 33060 \ |
City ' Zip Code
.A /.\ A |M | FL I
8. The above named enﬁs:bm statpme! purkose of changing its registered office or registered agent, or both, in the State of Florlda
SIGNATURE \ . | 4/ 9‘(’/ 00
Signature, typed ah«ﬁad name of regisffred agent and title if applichble, {NOTE: Registared Agent sighature fequirad when reinstating) DATE
FILE NOWI!! FEE 1S $50.00 I
Make Check Payable to Department of State |
9. MANAGING MEMBERS / MEMBERS 10. ADDITlONSlICHANGES
TILE MGRM. . . ] [ pessta TITLE ' . [Jenangse [ Additien
HANE BRENNOCK, PAUL NAmE |
sraeet aookess | g0 MARKET SQ. BOX 364 STREET ADDRESS ’ ‘
CITY- 8T-2IP BEL'ZE CITY' BEL!ZE : CITY- ST-ZIP |
TITLE MGRM . (] petste TIMLE ' [ change [ ] Asdition
e BRENNOCK, MARY e , i
STREET ADURESE 60 MARKET SQ Box 364 STREET ADORES3 i x——l I' l.«—. g E 1 D l:l B e :EI
arv-srif | BEUZE CITY, BELIZE e s o I:nl:: 293 /= O 1 G322
iz \ e B POREATD. 00 e
NAME NAME I
STREET ADDRESS STREET ADDRERS |
CITY-31-7IP CITY-8T-2IP .
TILE (] neteta e | [Jchangs [ addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS l
CITY- ST-2IP CITY-8T-2IP !
TLE 1 petet mE | [ change [ Addition
MAME . NAME
STREET ADDRERY ) : ) STREET ADDRESS
CITY-31-2IP CITY-ST-1P i
TITLE [ petetn TITLE f ] changs (] Addiion
NAME NAME !
STREET ADDRESS : STREET AUDRESS |
CITY-3T-2IP : CITY-ST-ZIP :

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |I 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
limited liability company or the receiver or trustee empowered 1o execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNEZDE 2ZQUIRED ‘(/Q&:/W Iy q43-144 %

SIGNATURE AM ?dﬁ PRINTED NAME OF Is;aﬁms MANAGING MEMBER OR MANAGER Date Daytime Phane 4

4102000

4v

CR2E083 {9/99)



