2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
YESAYE, L.C.

99000008630

Principal Place of Business

2133 VINING CIRCLE APT. 10§
WELLINGTON FL 33414

Malling Address

233 VINING CIRCLE APT. 105

WELLINGTON FL 33414

2. anmpal Place of Business

Ho €7

/d( MA'HV /2b

|||ngAddress i e
| j Dill i AN RD

Suite, Apt. #, etc.

Suite, Apt. # elc.

g

FILED

DIHAR 19 PN J: 30

SECRETAR
TALLAHASS

DO NOT WRITE IN THIS SPACE

Y OF STATE
SEE, FLUR DA

WA

4v  260+100

& Slate City & State e 4, -FEI Number Applied For
AN £ Lo~ R FL 65-0970214 Not Appicable
Zip 22/ ,P?,SW R 32_1;’ oy CD””""/Q £ 5. Certificale of Status Desired [ g’e ggq‘i:’:é““"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
~ - Name 5 P "a/-
- - - — ClifFors A trRrals
WARDALLY, CLIFFORD Street Address {P.O. Box Number is Not Accep blE)/Q N L /
FUCHS AND JONES, PA. JoE€Z Diilm oA
590 ROYAL PALM BEACH BOULEVARD cd. PR,
City Zip Code ;
ROYAL PALM BEACH FL 33411 Ry FL 3¢,
8. The above named ep bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE rreH - 1Y - D/
Sigature, typed of printed name of registﬁd agent and 1itla if applicable. f (NOTE: Ragisterad Agent signature required when reiisiaing) DATE
o ILE NOW1!! FEE IS $50.00 ) :
Make Che able to Department of
9. MANAGING MEMBERS / MEMBERS 3 10. ADDITIONS /CHANGES
e MGR _ &n T Ol Change (] Addition
:::EEH ADDRESS WARDALLY, CLIFFORD A :x; ADDRESS -
CITY-5T-2P %;IFSSL:II"NGI|NOGN%{!03L35, ?PT 105 CITY-$T-2P
_g7- | 4 _§T-
=] Ul_l | it
TITLE [ Delete TIME ‘%gﬁ‘g I Addition
NAME NAME |' L } DI“”OI ™ _
STREET ADDRESS STREET ADRESS ****»’SU DD *****‘D DU
CITY-$T-2IP CITY-ST-2IP
TME _ 3 Deete . Tme . [ Gange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Acdition
NAME | g
# STREET ADDRESS STREET ADDRESS
omy-5T-zp Criv-8T-7P
TIMLE . 1 Delete IMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [} Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

ETH 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 oath; that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes

SIGNATURE:

' é”‘ veLJLL ﬂ..m

o5s—/ Yo/

SIGNATURE AND TYPED ONARINTED NAME OF SIGNING mfm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

7

CR2E083 (11/00)



