3
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2001 UNIFORM BUSINESS REP&RT'(UBR)

DOCUMENT #  L0O0000008382 FILED
1. Enoti?j Name
TOOUJAY'S AT BAYWALK, LLC
) 0} MAY 25 AM 8:59

el - i SECRETARY OF STATE
Principal Place of Business Mailing Address
354 GEORGIA AVENUE 3654 GEORGIA AVENUE TALLAHASSEF. FLORIDA
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
= I R e O AR

4 ZnD. AVE . Noetir
SUIte Apt #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty tate City & State Number Applied For
ERS BURA, A . ﬂ’ g - 02.755 2 Not Applicable
agff 0 l d‘ cﬁ'gwg Zp , Country 5, Certificate of Status Desired O fi ggq 3;’:&""“‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name .

KORENBAUM’ WILLIAM Street Address {P.O. Box Nurmber is Not Acceptable)

3654 GEORGIA AVENUE foss T mon THTRer s Te e

WEST PALM BEACH FL 33405

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicabls. . ‘(Eoyfgisﬂgﬂg‘antgglum requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE V\@, O pelete TITLE [Jchange  [] Addition
e room{e, MANACIEMEAT CORPORAT) oN | e
STREET ADDRESS 54 AEORE A AvenN] STREET ADDRESS
CITY-ST- 21 \/\}’59 " PALM SEA(C,].} P‘L B24 06 CITY-$1-2IP
TITLE O oelste TITLE . D Change (] Addition
NAME NAME II:II:II I !-‘4 E’! __.-_3
STREET ADDRESS ‘ STREET ADDRESS &7 1401~ l:fl —
CITY-ST-2P ' CITY-§T-2P ;}*#*3&5{] 20 ###a}t:,]:] DD
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T- 24P
TITLE 7] Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
OTY-STZP ¥ £Iy-sT-2P
TITE L ' : ] Detete TMLE : O change [ Addition
NAME o NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-7P CITY-8T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptign statad in Section 119.07¢3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that pay 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 recejveg ortrustee eprifowered to execute this report as required by Chapter 608, Florida Statutes.

TTEQUREIMAM D. KokengaM Llislor (56 659-901)

SIGN. ATU E ANGTvE b 3 BEAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone #

Jdv  SSSEL00

CR2E083 (11/00)
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