2003 LIMITED LIABILITY COMPANY FILED

[PV )

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90006 025 ****50.00
YAHYA ONE, L.L.C.
Principal Place of Business Mailing Address
4908 WATERVISTA DRIVE 4308 WATERVISTA DRIVE
ORLANDO FL 32821 ORLANDO FL 32821
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3595803 Applied For
Not Applicable
Zi t Zi Count it
" Gountry P ountry 5. Certificate of Status Desired a $5.00 Additional
Fes Regquired
6. Name and Acldress of Current Registered Agent 7, Name and Address of New Registersd Agent
il oS e L Ly wm— Name:_ = o o e~ e - = -
ABDULLAH, ABDULFATTAH A .
4908 WATERVISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing i |ts s registered office or reglstered agent, or both, in the State of Florida, | am | familiar with, and accept | .
the obligations of registered.agent. - . —se—— hesd Z s T "“i._—:—;:‘;—".—", [
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE N
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES '
e MGRM 1 Delete TITLE O Change (] Adciion | €3
NAVE ABDULLAH, ABDULFATTAH A NAME 2
sTReeT ADDRESS | 4908 WATERVISTA DRIVE STREET ADDRESS @
GITY-ST- 7P ORLANDO FL 32821 CITY-ST-2P b
[
TITLE O celete THLE [ Change  £] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP “r
TLE _ - e < v - Elpeeter-o o= JTUIE © et 0 - e s s S TSRS R ohange- El Bddition” [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e (7 Delete Tme [JChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Sectien 119.07{3)(i), Flerida 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: _7 Ll tetiy/e REQUIRED Y1103 $#02-385Y— 108,
SIGNATURE ARG TYPED OR PrINTSD NAME OF SIGNING MANAGING MEMBER MANAGER O AUTHONZED REPRESENTATIVE Data Davtima Phone # rT




