2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # 00000008382
1. Entity Name Bacyl
iha ] il
TOOJAY'S AT BAYWALK, LLC FILED
03 4PR 24 g 9 qq
Principal Place of Business Mailing Address E
141 2ND AVE. NORTH. #204-C 3654 GEORGIA AVENUE SE{ .»fu.. Tﬁ" F‘r Oy TATE
ST. PETERSBURG FL 33701 WEST PALM BEACH FL 33405 TALLAHAS SSEE, FLO
S S LU Il
Suite. Apt. #, etc. Suite, ApL. #, eto. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 65-1027358 Applied For
Not Applicable
Zp Country ap ‘ Country 5. Certificate of Status Desired O ?ese ggq::?:ét'ona'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORENBAUM, WILLIAM
3654 GEORGIA AVENUE Street Address {P.0. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agen gignatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM O Delete TILE [ Addition
Y &
NAME TOOJAY'S MANAGEMENT CORPORATION NAME 1 l_lf!j (A -H:HT% -1 .;;::i .00
STREET ADDRESS | 3654 GEORGIA AVENUE STREET ADDRESS 4/ 24021 HFRS-~00 =
onv-si-2¢ | WEST PALM BEACH FL 33405 ciTY-s1-2°
TITLE . T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detgte TLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CiTy-$T-ZIP . CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-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 signatura shall have the same legal effect as it made under oath; that | am 2 managing member or manager of the
limited liability company or the receivet. or truste powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ EREQUIRTHWMAM D . KoReN M iz (5p0i58.401

SIGNATURE afpTYPeD OR PHINTE{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT! HDRIZED REPRESENTATIVE Date Daytime Phone #

0056179

CR2E083 (10/02)



