L EEE———— | 1
" 2002 UNIFORM BUSINESS REPORT (UBR) Ma Zgl%o%lz) 8:00 am §

DOCUMENT # |1.00000003359 Secretary of State

1. Entity Name PO =
MOMO JAPANESE RESTAURANT, L.L.C. 05-22-2002 90271 026 ***150.00

Principal Place of Business Mailing Address
110 §. SEMORAN 1221 E. ROBINSON ST
WINTER PARK FL 32792 ORLANDO FL 32801
Suite, Apt. #, etc, Suite, Apt, #, ate. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59-3635880 Applied For
Not Applicable
T e | CoUnlty e TP, o |_Countty P T , - $5.00 _Additional
2 8.Certificate of Status Desrred.-_._l:l._._.Fée,RﬁuirBd_ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID S
Street Address (P.0. Box Number is Not Acceptabla)
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 régistered office or registered agent, or both, in the State of Florida.
gl c =L o "
SIGNATURE ___ & 5. " < ! > " R
Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
N FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
- T RV SO - DueByMay1,2002._ _ . . | .a— oz s ——— iz m _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE M O Celete TILE (¥ Change [ Addition 3
NAME HIRA KAWA, KEIKO HAME o
STREETADUAESS | 7204 SPRING VILLAS CIRCLE STREET 400FESS | 2,27 CQinor S, 8
ov-s-2» | ORLANDO FL 32819 st Orlondn. €1 22839 S
TITLE M [J oelete T TmE . [J Change [ ] Addition | O
NAME SATO, MINORU NAME
STREET ADDRESS | 2123 CROSSHAIR CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32837 ) CITY-ST-2IP .
TILE - o [ Deleta TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete me ‘ O Change [ Addition
S AME e [ R T e T T T e i e ENAME = e e e e e o e L s —.'—:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TITLE (O Change [ Addition
NAME o . ] NAME ooy
| STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
‘ THLE ] Delete TMEe ' ‘ : [ Change . [3 Addition
NAME NAME
- STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-51-2IP
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 Ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
IGNATI/E 4,
SIGNATURE: __¢.SISNAY/BE REQUIRED 7o Lo

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




