2001 UNIFORM BUSINESS REPORT (UBR)

.1

DOCUMENT # FILED
o e L99000002490
YOKO CAPITAL LLC 01 APR 25 AMI0: 57
: SECRETARY OF STATE
Principal Place of Business Maliling Address TALLAHASSEE, 1 ORIDA
1591 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLVD.. SUITE 200
POMPAND BEACH FL 33080 POMPANO BEACH FL 33060
2. Principal Place of Business 8. Mailing Address : ”""II’M ’m m”"m "”“Im "NIII”I "I” II"I IIII' "” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number pplied For
NOT APPL'CABLE Not Applicable
“p Country Zip - Country 5. Certificate of Status Desired [ §5-00 P:dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLTON MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable}
1591 £. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i . ‘ ‘ .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agant signature réquired when reinslating) DATE
1 — — .
. | FILE NOW!!! FEE IS $5!).l'}l)'st ACO00041 1 -j=3|-__;._ 14——1
Make Check Payable to Department of State ~05/07 /01 ~—01n12-~021
f et ] FIE sk T L
9. MANAGING MEMBERS/MEMBERS 10. ADDITI Al S i
TITLE MGRM _ ' O Delete TITLE O change [ Addition
:::I‘Eir ADRESS BRENNOCK, PAUL :::Eir ADDRESS
60 MARKET SQ. BOX 364
CITY~ST-21P RELIZE CITY BF1I7E CITY-S7-2IP
TILE MGRM [ Delete TITLE ' [Jchange [ Addition
NAME NAME '
BRENNOCK, MARY
E
STREET ADDRESS 60 MARKET SQ. BOX 384 . STREET ADDRESS
CITY-ST-2IP REI I7E CITY BE1I7E CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-$T-21P " CITY-ST-21P
THLE 1 pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE : ' O pelete TME [ change  [] Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TMLE B {7 Defete TmLE (I change [ Acdition
NAME ‘ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ]

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZCOUIRED 74‘3 S Q5464 148

SKINATURE ANDTVFEWINTED NAME OF SIG! NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

CR2E083 {11/00)

¥ 99000



