2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000003359 FILED
1. Entity Name .
MOMO JAPANESE RESTAURANT, LL.C. O APR -9 &M 7: 46
SECRETAR
— . — TALLATiAS Y OF STATE
Principat Place of Business Mailing Address a h SEE: FLGRIDA
PO BOX 6
ORLA FL 32069
2. Principal Place of Business 3. Mailing Address ”"“I” I“ "m ||”|I||“ Il"’ |I||, Ilm Iml mII |u|| IMI |I|”I|]
/10 5. Semoran 1221 E. Robinson St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LJ],-H-Q( Park FL Orlande. Ft ' 579-36L,35880 Not Applicabie
Zp 3 7 ’792 Country Zg 280 I Country 5. Certificate of Status Desired O gese'g& L‘:ge‘gﬁ""a'
- . _.6. Name and Address of Current Reglstered Agent. . N — . .7. Name and Address of New Registered Agent
Name
COHENr DAVID § Street Address (P.O. Box Number is Not Acceptable)
2345 SAND LAKE RD, STE 120 :
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE e
Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE iS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [T Detete TITLE O . [ Change  [FAddition
NAME NAME Hira Ka.wa H ei ko
STREET ADDRESS ' STREETADDRESS, | 7204/ S pring Villas Circale
CITY-§T-2P : ov-st2p |Qrlande, Fe 3289
TITLE ; O Delsie TITLE N ’ ) ] Change B Rddition
NAME NAME Sato, Ninoru . )
STREET ADDRESS smeeraonress (2423 Crosshair Circle
CITY-ST-2P oS- | Op fanda, FL 32837
STILE ) e [ Detete JmE o ’ - .. _ Ochange [ Addition
NAME i NAME )
STEET ADORESS ' S sl 20000400954 2 - -2
CITY-ST-2IP ory-sr-zpt | 0421601 --01 N g--017
TITLE O Delete TITLE #EEEE &
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS
cm;f?;T-ziP CITY-ST-2P
e O3 Delee TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP -/ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(S ST - Al A o R T R L R O .-
SIGNATURE: AN O SN O A D é‘/';d /oé‘ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

00 200

CR2E083 (11/00)



