2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # - . 99000004600

+ 1. Entity Name

YAFA, L.C.

Principal Place of Business

7380 SANDLAKE ROAD. STE 525
CRLANDOC FL 32819

Mailing Address

7380 SANDLAKE ROAD. STE 525
ORLANDO FL 32818-5248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEL
AND

ARG

DO NOT WRITE IN THIS SPACE

SCHROEDER AND LARCHE, P.A.
2255 GLADES RD., STE 319-A

City & State City & State 4. FEI Number Applied For
' 59 -3 6 q 1 5 gé Not Applicable
i Zi ntl iti
z Country ® Country 5. Certificate of Status Desired 0 $5.00 Additional
L . B . Fee Required
— TT—=———"""B. Name and Address of Current Registered Agent = 7.”Namé and Address of New Registered Agent
’ Name

Street Address {F.0. Box Number is Not Acceptable)

BOCA RATON FL 33431-7313
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florica.
SIGNATURE '
Signature, typad or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
e MGRM o ' O Detete L Clevange [ Addition
RAME ABDULLAH, ABDULFATTAH: NARE
sTheer anoness | 7380 SANDLAKE RD, STE 528” STREET ADDRESS 8
env-si-z¢ | ORLANDO FL 32819 CITY-£T-TIF
L MGRM (] oeters Tme [} changs  [1 Addition
NAME ABDULLAH, NUHAA. - nAME PO SS T ] S e i
smaeY aooness | 7380 SANDLAKE RD, STE 528 STREET ADDRESE e :DS.,:":J‘l'}'E]{_‘:E] filZ!SlDt-ﬁ e
cTr-$1-20 | ORLANDO FL 32819 ‘ uiTe-sv 20 A S0, (1) aﬁswmli i
IMED oo . i —Ooetete . Y ome. . _ | [ changn __ [] Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY- 5T-21P
VIME O Detete TTLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-$T-2IP
TLE [] petetn TITLE [CJerange [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P GTY-8T- 7P
TILE [ Detste TILE [Jechange [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-31-HP CITY-$T-2IP

limited liabllity company

SIGNATURE:.

SIGNATURE AN

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowerec 10 execute this report 2s required by Chapter 608, Florida Statutes.

Daytme Phone #

4¢ 811000

CR2E083 (9/99)



