2001 UNIFORM BUSINESS REPORT (UBR) e

PgﬂgNgyENT # L0000001 1516 - FILED

TOOJAY'S TAMPA, L.L.C.
O KAY =1 PH 5: 2,

SECRETARY OF STATE

Principal Place of Business Mailing Address |
3654 GEORGIA AVENUE 3654 GEORGIA AVENUE TALL AHASSEE, FLORIfA
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 13405
2. Principal Place of Business 3. Maiing Addiess Hll"l” ||| Ilm"m "m Ilm "m "‘l“ ||| " I I .
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 I-\_dditiona!
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORENEAUM, WILLIAM Street Address (P.O. Box Nur;'1ber is Not Acceptable) >
ree I AON
3654 GEORGIA AVENUE
WEST PALM BEACH FL 33405
City : FL Zip Code
8. The above named entity submits this statement for the purpo.ée_of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _ i _
Signature, typed or printed name of registered agent and titl it applicable. (NOT! Reglstered Agent signature requirec when reinglating) OATE
FILE Ni j\:!” FEE IL $50.00
. Make Check Pé hlé to De;ﬂnment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dalete TILE . :5 an [j Al
NAME TOOJAY'S MANAGEMENT CORPORATION NAME 271 l'h '35' -
STREET ADDRESS 3654 GEORGIA AVENUE STREET ADDRESS ._.D .:'..r' 1 B‘{'U 1 ....__Bl 1 1 1.__9
ov-st.ze | WEST PALM BEACH FL 33405 OITY-ST-ZP FHbksS L 00 skest0, 00
TTLE [ pelete TITLE . : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . ) [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete TILE : [Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET DDRESS STREET ADDRESS
cry-sf-zp CITY-ST-7P
me . O Delete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS « STREET ADDRESS
CiTY-ST-ZP | GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurale and that signature shall have Ine same legal effect as if made under oath; that | am a managing member or manager of the
ared to execute this rapert as required by Chapter 608, Flcrida Statutes

SIGNATURE: % W TG NUAKA. D. Rored ehim 1lislor (56D 654 4o1)

RE AN| 80 or SRINTED WE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  v5SEL00

CR2EQ83 (11/00)



