2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FETIETYN

DOCUMENT # | 00000008069

1. Entity Name

VILLA JOJO RESTAURANT, L.L.C.

e ——

R I

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90020 049 ****50.00

R

e — e T |2

Principal Place of Business

419 SHERIDAN ST.
DANIA FL 33004

Mailing Address

419 SHERIDAN ST.
DANIA FL 33004

J UV JYe

2, Principal Place of Business

A48 Shocidon St

3. Mailing Address

i oacmct AN

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staje “‘t 0\ Q\c\ Cityasotzitv?“u %\O\ 4. FEI Number 65'1025833 zz:)g::::;me
Zip . Country vl Country i - $5.00 Additionai
6‘300\& o% 0\ rg’s 0 Oq 0\ 5. Certificate of Status Desires O Fee Required
6. Name and Address of 0urrenl-ReglsIered Agent ) 7. Name and Address of New Ragistered Agent
Name {
D PP 55 l2n9ds , ineenzo
|ENGO, VINCENZO /U g[,‘/ 0 55/ Street Adoress (PTO. BoxNumber is Not Acceptalyle)
2751 OCEAN CL VD., #108 Q;i A€ ﬁ}m ( 935('5:
HOLL D pt'33019
City Zigfode
Nodandale FL | “4%n00

| 8 The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-07 -6

SIGNATURE

Signature, typed or printad name of registered agant and litle it applicable

{NOTE: Registerad Agent signature required whan reinstating) *DATE

“FILE NOW!l FEE IS $50.00° = =
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TILE MGR ] Delete TILE ' O Chenge. [ Adcition | &
o

NAME IENGO, VINCENZO NAME S
STREET ADDRESS 419 SHERIDAN ST STREET ADDRESS §
CITY-ST-ZIP DANIA EL 32004 CITY-ST-2IP &
TITLE [ Oelete TILE [Ochange [ Addition | O
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L O Detete me . s ismy. Dnange [JAddition |
NAME T - ) ' TR ame
STREET ADDRESS STREET ADDRESS

joimY-5T-2IP CTY-ST-2IP

indicated on this report is tr
limited liability company or,

U

SIGNATURE:

"11. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
aygceiver or trustee @mpowered to execute this report as required by Chapter 608, Florida Statutes.

A REQUIRED

-?’j -
|-10-0 ‘7’2/?,-9;5

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘INwANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



