2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
DOCUM 98000002490 Secretary of State
YOKO CAPITAL LLC 03-29-2002 91062 001 ***700.00
Principal Place of Business Mailing Address
1591 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
P e KA ERAOT A I
60 MarkE? S&. B 34%
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City. & State . City & State 4. FEI Number Applied For
o e (s NOT APPLICABLE fentn
Zip Country Zip Country . | $5.00 Addiional
[gﬂ . [\Zﬂ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLTON MANAGEMENT, INC.
1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060

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

City ’ FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 2 Delete TITLE MGRM . Change , . [ Addition
HAME BRENNOCK, PAUL NAME Bernadine Calerie Kennedy Smi t%
sTReeT AD0RESS | 60 MARKET $Q. BOX 364 ‘ STREET ADDRESS ‘g%a 11 lintHg ldlggs gég‘l ted
CTY-ST-2P BELIZE CITY, BELIZE oITY-ST-2 Market 5qg. egl”i(zn
TimE MGRM 0t betete e MGRM B Change  [J Aditicn
NAME BRENNOCK, MARY NAME Darliene Aretha Penn o
smeer aooness | 60 MARKET SQ. BOX 364 sweeraoohess | Gorselea Investments Limited
CITY-5T-2IP BELIZE CITY, BELIZE CITY-ST-2P 60 Markst Sqg. on 364
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$7-2P
TITLE O Delete TITLE [cnange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TILE [ pelete TMLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

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 1his 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 liabiiity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UBE 227 UIRED 3/3/o2  qSH-G43-149¢

SIGNATURE AND TYBEB'GR PRINTED NAME OF SIGNING MAN’mﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dgla Daytimg Phone #

¢

0005018 -

CR2E083 (9/01)



