2000 UNIFORM BUSINESS REPORT (UBR) APFARN@DVEU
DOCUMENT #,  M99000000398 - FILED
. Entity Name b
YA HOLDINGS, LLC ' 00 APR {7 PHI2: 05
. SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAHASSEE, FLORIDA
207 PROSPECT PARK. SW #8A 207 PROSPECT PARK. SW #8A
BROOKLYN NY 11218 BROOKLYN NY 112181557
2. Principal Place of Business ' 3. Mailing Address ”Iml" ”I ‘I" Il”l m" ||”| II”' "m ||||| ||||I “"I "m ‘I” ||||
Qo BERT RD. Mo LBert A
Suite, Apt. #, etc. Suite, Apt. #, etc. MNM DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tocksonv e FL ThAckson If/)é( FL 52-2148736 Not Applicable
Zp 2221 { (B’(”/”‘g e Zipg 2211 &”“}H L 5. Certificate of Status Desired [ feseggq Additional
&.-N. and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ) ) D -
BEr  sHiaut
GOBELMAN, ROBERT C Street Address (P.O. Box Number is Not Acceptabla)
200 WEST FORSYTH STREET, SUITE 1700 ‘
JACKSONVILLE FL 32202 Yo BgoT @D.
Y Thetsonvidl, FL | ZPC®322 )
8. The above named g ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 8@4 Sh U MAGTA DIRE 7R 2///00
Signifure, typed or printed name of regislered agant and utle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE 7
_ FILE NOW!!! FEE IS $50.00 SOno032339 7S ——4
Make Check Payable to Department of State ~05/04/00—31076--0DE
. , xS0, 00 sk, 0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L MGRM T netsts e MavAGIAF DIREEToP W p—
NAME SHMUL, BEN NAME REN SHmiL
sy aooaess | 207 PROSPECT PARK, SW #8A meriomns | flo BERT RO .
emv-ar-00 | BROOKLYN NY 11218 em-91-ze Jlhcle 5o Vil Lz Fc 32l
e (] Delata ms [(Jctangs [ Addlticn
NAME NAME
STHEET ADDREEY STREET ADDRESS
cITy-ST- 2P Y- 4110
me [0 petets Tme []ctangs ] Admition
AME MAME o
STREET ADDRESS STREET ADDRESS 7 T
CITY-31-11P Y- 87-20P
T . [ petets me Clevenga [ Acditca
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-0P CIY- 8P
me my TmE [ change [ Addrtion
NAME NAME
STREET AODRESE STREET ARDRESS
CITY-37-2IF CLTY-85- 1P
e [ petotn ™me O tomge [ Adiiten
NAME NAME
STREET ADURESY STREET ADJRESS
tiy-s1-2p ' I CiTY-3T-2IP

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 this 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

iimited liability company or the recaiveror frustee empowered to execute this report as required by Chapter 608, Florida Statutes. qu ) 72/
I s e EY i ’/63
SIGNATURE: _[/ZETURE RBWIREGMvL  hamts prpect Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER OR MANAGER Cate Daytima Phone #

1SEL100

av

CR2E083 (9/99)



