2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000008017 |7 ELED Why‘ﬂ;o

1. Entity Name .

AJ RESTAURANT NO. 101, LC. .
| o1HAR 26 M B9
IR Y N'}\\-'.E
Principal Place of Business Mailing Address QESQL ‘,;‘-HE'E rEE\)HIBA
4328 FOX RIDGE DRIVE " 4328 FOX RIDGE DRIVE TALLARRDD=

WESTON FL 333314004 WESTON FL 333314004

s UMM

o0\ STIRLING ROAD

Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Aol WOo0D , FLori0A G5 - 103250 ol Apploato
Zip Country Zp Country 5. Certificate of Staws Desied (] ?5-00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BOLANOS, TRUXTON & YOUNGS, P.A. Strest Address (P.O. Box Number is Not Acceptabla)
2121 PONCE DE LEON BLVD., SUITE 600 '
CORAL GABLES FL 33134
City FL Zip Code
8. The above named en[ity submits this staterent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
— s
v oo (] 4rs[of
SIGNATURE OQQ oA Q - . _ _ v (S
Signatur% typdd or printed rame of régistared agert and title if applicable. (NOTE: Registerad Agen signature required when reinstating) bate
a7 '”’"] I"'“‘"'I o 2 l_!.l’ :::l ATl — T
FILE NOW!!! FEE IS $50.00 SIS f:--l’“!-i:%]:-.“_’ T
Make Check Payable to Department of State A el Ule
a , fRnL 00 sl 00
9. - MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TLE MGR [ pelete TITLE _ O change [ Addition
NAME URENA, JOSE . NAME
STREET ADDRESS | 4928 FOX RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33331-4004 CiTY-8T-7P .
TITLE MGR 3 Delete TIME O Change [ Addition
NAME TIKT'N ADAM NAME
T
STREET ADDTESS | 1041 W. COMMERCIAL BLVD., SUITE 101 STREET ADDRESS
CITY-ST-2IP FT LA“DFRDALE FL m CITY-ST-2IP
TITLE Y ' (7 Delete TITLE TEEASURES. _ [ Chenge  [RCAatition
NAME LemeeE 7 AN ELENA UEENA
STREET ADORESS | ———————"— "~ — sreTaooess | YRR B FOX RIDGE ORIVE
CITY-§T-ZP CITY-ST-2F WESTON, TLL 3 A331 - qwq
TME [ Delete TILE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
" * 7 Dette I TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ABDRESS
CITY-ST-2P CirY-ST-21P
TRLE ] [ pelete TITLE O Change [ Addition
| NAME P . _NAME o me — S S el
“ITsweetaDoRESS| T : STREET ADDRESS
CITY- ST-Z | 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)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. _

SIGNATURE.. Jpw W NI TR v 3lraldl V 305 5866l

SIGNATURE ANDTYPED'UR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4y ZOLELOD

GR2E083 (11/00)



