2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000008015 - v
1. Entity Name | : E D 3
AJ RESTAURANT NO. 103, LC. FILI =)
: 01MAR 26 AH g: 30
Principal Place of Business Mailing Address . ' s o S TATE
4328 FOX RIDGE DRIVE 4328 FOX RIDGE DRIVE SECRLIANL Cﬁl{\lBA
WESTON FL 33331-4004 WESTON FL 333314004 TALLAHASSLE T
I I BB
2 5. Feoreal HWY, | -
Suite, Apt. #, efc.. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City&I.IStata — - 4.7 F!—EI-;JU er . — Appiied For
VEERFIELO BEACH | TLORWA m@ -1032940 Not Applicabi
%paqq - s-‘qq Ct‘jm ap Country 5. Certificate of Status Desired O ?ese.geoq L;::i:(;tional
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BOLANOS, TRUXTON & YOUNGS, PA. Street Address (P.Q. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134 ‘
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-—
SIGNATUREV/ /m A_ere~ v’ 3/ { 9/ 0/
Signade or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainatating} DATE
FILE NOW!!! FEE IS $50.00 2 LT Lfﬁ'u?'m}f ﬁjﬁ-—: 3 " =
h ! t of Stat s L oL
Make Check Payable to Department o e FEAERCT I BRI 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TITLE ' [ change  [J Addition
NAME URENA, JOSE NAME
smeer ooress | 4328 FOX RIDGE DRIVE STREET ADDRESS
CITY-57-21P WESTON FL 33331-4004 - CAY-ST-2P
TMLE MGR [ oelste TTE [(Jchange [ Addition
NAME TIKTIN, ADAM NAME o o .. e
-+STREET ADDRESS | 1041-W~COMMERCIAL BLVD., SUITE-101 — < - =" W STEETADDRESS*|™ — ™ ~ = ~ -
CITY-5T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P
TLE ‘ 1 Delete § e TPGASUEER . [ Change )R] Addiion
NAME NAME ELE“A VPENA
STREET ADDRESS STREET ADDRESS Y33B TOX ZADaE OCIVE
CINY-1-2IP CITY-§T-2IP wESToN A L 3333) -4y
TITLE ‘ [ oelete = | TME ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P * GITY-ST-7IP
TITLE : [ pelete TiTLE : [ change [ Addition
NAME = . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY -ST-ZIP
TE 1 O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | heraby certify that the informatior supplied with this filing does nat gualify 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 liability company or the raceiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUIRE:‘/ i?k(iﬂ.{’y AAOD T v @9/01 V305~ 335“’06&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daie Daytima Phone #

LOLELOO

4

CR2E083 (11/00)



