2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004600

1. Entity Name

YAFA, L.C. FILE D

Principal Place of Busingss Mailing Address ZUB' HAY—Z PH '2: 29
730 SANDLAKE ROAD. STE 525 7350 SANDLAKE ROAD. §°E 525 ' DIVI...HON oF PORPORATEONS

ORLANDO FL 32819 QRLANDO FL 32819 .
TALLAHA f n

2. Principal Place of Busingss Ma!lingﬁadress N""m m m" "““

4908 watouVista Dr wafey vists D~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & StT — City & State 4. FEI Number Applied For
, a r\_a[ c /- L vl o, F: L- 53-3641586 Not Applicable
: Country Zip Country $5.00 additional
A l 3 287—'! U < _ 3 2 g L' U S 5. Certificate of Status DQS_I!SCI ) D . Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

v Abduwl Latiml.  Abdullah

SCHROEDER AND LARCHE, P.A. Streel Address (P.O. Box Numper is Not Acegptable)
2255 GLADES RD., STE 319-A A _QO Z hl@j sz“ﬁ{ﬁ I}x fve.

BOCA RATON FL 33431-7313
™ Oxlando FL | 2582

8. The above named entity submits this statement {or the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATUHE pd% Ab &h—‘{’ﬁ%ﬂb A bc il |aL

Signature, typeatr printed name of registared agent and title if applicable (NOTE Registersd Agent slgnalure raquired when reinstating) DATE

l i
FILE Nt }kN!" FEE IS $50.00
Make Check P JatTIe to Derﬁnment of State

]

5, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS!CHANGES

TITLE MGRM (T Delete TMLE 6 nge  [J Additicn
e ABDULLAH, ABDULFATTAH e %L C{Z ul -Pqit(k Ab dufi ﬂ

staeet apRzss | 7380 SANDLAKE RD, STE 525 STREET ADDRESS qq P boa Vi Sta S Vamas

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP Awvdeo TL ’_', 2% 2./

me MGRM T Delete TITLE Mﬂa AM R’Chanqe [ Aaditicn
e ABDULLAH, NUHA A e Abduligh o Auha

sheT ADORESS | 7380 SANDLAKE RD, STE 525 s ness | <498 E 1N ater vistm A v

env-st2¢ | ORLANDO FL 32819 _ CITY-5T-2IP oylanwde FL 32¥21/

TINE O Detete TmE . ) Ol Change (] Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITy-ST-2IP GITY-5T-7IP EDD'BIB.E'_'%BS?SE#_ .:3
e O Detete H ‘ «A15/31 /01 =0 104 faree-3 17 Addition
NAME NAME kR0, 00 ka0, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-ZIP

TITLE . [ pelete TITLE ] Change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS Ll 1%

CiTY-ST-2P" CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify frr the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hav: - the same: legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute thi:. report as required by Chapter 608, Fiorida Statutes.

Daytime Phona #

3v 8509000

CR2E083 (11/00)



