2001 | UNIFORM BUSINESS REPORT_{UBR)

DOCUMENT # P99000053492

1. Entity Name

Y.B.S, INC

0
1

Principal Place of Business

3255 NE 184th Street

Suite # 12402

Mailing Address

Suite #

Aventura, FL. 33160 Aventura

3255 NE 184th Street

12402

, FL. 33160

60020166

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90050 035 ***150.00

2. Pn‘ncifal Place of Busingss . 3. Mailing Address , .
Mystic Point Dr |19195 Mystic 0Oint Dr.
ite, Apt. #, elc Suite, Apt, #, &1 : DQ NOT WRITE IN THIS SPACE
P58 o0 Apt 2301 oW 18% Apt 2301
City & State City & State 4. FEI Number Agplied For
Aventura, FL. 33180 Aventura, FL. 33180 65-0927835 Not Applicable
Zip Couritry Zin Country - . $5.00 Aaditional
~ 5. Certificate of Status Desired :
33180 Dade 33180 -~ - | Dade | & ComfeatecfSias Desired . L1 Foo'Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_BehWar, Larry J

"Ly

883SE- Third-Ave _
PHONFIART S Foint Dr. Tower

Gurt Colette

Street Address (P.O. Box Number is Not Acceptable)

Suite“400 19195 Mystic Point Dr. Tower 100 # 2301
Fort Lauderdale, FL. 33160 City Zip Cade
rL p Aventura FL 33180

8. The above named tiiy submitg

SIGNATURE

is

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

038/ o

(NOTE: Ragistated Agent signature raguired when reinstating) . I ' DATE

~

=
SIQWMI‘ printed name of ragistered agent and title if applicable.

 Make C

. FILE NOWIII FEE IS $50.00. " -
i Payable to Department of.

]

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE P.D. ' [ Delete TMLE [ Crange [ Addition
A Gurt, Colette NAvE
IS | 19195 Mystic Point Dr. T 100 [ IS

Aventura, FL. 33160
MLE O petete ME VP.D [ Change [ Addition
NAME NAME Gurt, Benjamin
STREET ADCRESS STREETADRESS | 19195 Mystic Point Dr. Tower 100
CITY-ST-7IP - OMSP | Aventura, FL. 33180
TILE 0 pelete TITLE S.D. O Changs @ Addition
NANEE NAME Gurt, Maurice _
STREET ADDRESS STREETADDRESS | 19195 Mystic Point Dr. Tower 100
CITY-ST-2ZIP CITY-5T-21P Avenktura, FL. 3 3 1_8 O :
TILE [ Delete TNLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE . [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-&7-2IP CITY-ST-ZIP

11. | hereby certify that the informati
indicated on this report is true an

N

a
limited liakility company or the re%

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ivepThitrustee empowered 1o

—

ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as requirec by Chapter 608, Florida Statutes.

03(02)01 30 466 0SoF

SIGNATURE:

SIGNATURWO

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA‘I’N# Date

Daytime Phone #

P

9

CR2E083 (11/00)



