2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AJ RESTAURANT NO. 102, L.C.

DOCUMENT # 00000008020 ' FILED L2
| i 723
01MAR 26 AM 9: 31

Principal Place of Business Mailing Address S Lbr\ !:‘ I 1‘ U S -EI“ TE
4328 FOX RIDGE DRIVE o 4328 FOX RIDGE DRIVE TALLARASSIE FLORIDA
WESTON FL 33331-4004 WESTON FL 333314004
2. Pna:lpqaalace of Business 3. Mailing Address HII"I" IH III]I II]” ml“l“l II'H Ilm IIlII um 'I"I Ill““l”m
S orae R0 7 :
Suite, Apt. #, eic. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - .. - City & State . . ] ; 7FEI Numb: Vr - — T A.Fi‘p“éd For ~
DAV lE TLORIDA - (Qé | 03 :H’-l 6 Not Applicable
éa 3 lq Country Zip Country 5. Certificate of Status Desired N gese ggq Sgéiétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
BOLANOS’ TRUXTON & YOUNGS' PA. Street Address (P.O. Box Number is Not Accepiable)
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134
City Zip Code

B. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

v Drira v 2l

SIGNATURE

Slgmﬂ(mjypad or printad nama of registered agent and titie if applicable. {NOTE: Registerad Agsnt signature required when rainstating) i DATE
FILE NOW!!! FEE IS $50.00 el T ’]‘ it L 34 R e |
Make Check Payable to Department of State =114 £10 - *L'lﬂ':‘
Fkdw WL l *#*HHI' L0, LI
9. MANAGING MEMBERS /MEMBERS 100 ADDITIONS/CHANGES .
TINLE MGR O pelete TILE [ Change [ Addition
NAvE URENA, JOSE e
STREET ADDRESS | 4398 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-7P WESTON FL 33331-4004 CITY-ST-2IP
TITE MGR O petete TILE O change  [] Aadition
N TIKTIN, ADAM e :
| STREETAODRESS | 1041_W. COMMERCIAL BLVD., SUITE 101- - .. .. [ STAFETADORESS | . . - Rt - -~ -
CiTY-ST-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP
e O Detete e TCEMLRES. . O3 Change [ Acdition
NAME NAME JE.LE-NA UQEJ"‘A
STREET ADORESS STREET ADDRESS "13;% FOX 2.06£ PDeINE
CITY-ST-2F . CITY-8T-2IF CEL A333- coL(
TITLE O Delete TITLE i [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP .
TITLE - 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CiTY-ST-2IP GITY-$T-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
limited Kability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.,

-

SIGNATURE: Y k€8 Mppmns ™ 25010 v’ altq/ol V05 gasews’

SIGNATURE AND TYP¥D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

00LEL00

A

GR2ZE083 (11/00)



