2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011733

1. Entity Name .
JFR RESTAURANTS, LLC . F | L E D
Principal Place of Business Mailing Address’ ZUBI HAY B 2 AH l I : 33
S454-INTERNATICIRLRD, G454 ATERNARIONAL OR : DIViGION CF CORPORATIONS
P ORANEE 22 TALLAHASSEE, FLORIDA
S S ——— AR AR
3% Sl Tl | K8y So ke R |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity &, State Cjin& State — 4, FE| Number pplied For
& 2 B &;Z\M?_‘_"L— [ Not Applicable
Zip Country Zip Country Cerif IS Desi - $5.00 Additionat
3)@ " % \G\ 5. Cerlificate of Status Desired ] " Feo Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama T -

MAAU. JESSE : Street Add Q(PO Box Numbey is Not Acceptable)

ORLANDD-£:-88810 |
™ Odondo FL | % %

8. The above named enti its this statemgnt for the purpose of changiﬁg its reqistered office or ragistered agent, or both, in the State of Florida.

4 “Nearnaly, WSO, 0l

SIGNATURE v

ered agant and titla if appli {NQT- : Registered Agent signature required uwl-nen remstaungL e o DATE R
L ¥ i IR "?ﬂ':" it '*‘-’:f_:nq
FILE N Jw1it FEE IS $50.00 -05/23/01 01 132004
Make Check P} Tﬁﬁ!e to Deprtment of State kSl 00 s, 00
I
9. MANAGING MEMBERS f MEMBERS ] 10. ADDITIONS { CHANGES
TiTLE O celete TTE MM, ) [ Changs RAddition
NAME NAME JEsse mbad
$IREET ADDRESS STREET ADDRESS | )XW S d \oka Ko
CITY-ST-2P CITY-ST-2IP O¢lands. Fle  2v2\g
TME 1 Dejete TITLE : ’ ! [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CHTY-S7-2P
TIME [ Delete TITLE ) [ Change [ Addition
NAME NAME \
STREET AGDRESS STREET ADDRESS | © : - -
CITY-S7-21P CITY-5T-2/P
TTLE O pelete TLE [1Ghange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2Ip
TLE ’ [ pelete TTLE . [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-5]-2IP oITY-ST-2P
TITLE ° [ pelete TITLE [ Change [ Addition
NAME ° NAME
STREET ADDRESS ) STREET ADDRESS ' 6 v
CITY-ST-2IP : GITY-ST-2IF
—_

11. | hareby certify that the information supplied with this filing does not quality £ r the exempition 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 signature shall hawv:: the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I 30 deter Mok, w001 komlau- G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone # J

s

4V 8109000

CR2E083 {11/00)



