2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  LO0000012138 C men -

1. Entity Name

GMJ RESTAURANT GROUP, LLC | O APR30 AMII: 1L
_SECRETARY OF STATE

Prinzipal Place of Business Mailing Address ‘ ‘ TALL A”ASSEE- FUORIDA ,

5300 GEORGHA AVENUE 5300 GEORGIA AVENUE Coe

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 32405

2. Principal Place of Busin

3. Mailing Address
29/S 5. Oy 2905 < D sy

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

||II|!IF|I||||||||I||\III\IIIIH.IIIUlllll||=|||I_IIII,HIIIHIIHIHlIIl ‘

(,ny & State City & State 4. FEI Number Applied For

WEST Jaim Bincy , £ WEST Phem Jenctt , 7L 65- 1039126 Not Appicabie

‘ “p 2 g 6/0 g Coiz)r}t é ’4 Zp 3 3 e@ g _Coumrb S 4 5. Cerlificate of Status Desired O ?g'ggq lﬁiﬂﬁ""a‘
l 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
MName
g%;lpéA’thgg:fkvEENUE Strest édad;? (P%_ Box Nymber is No/tlj\cceptabie)
: L2x g iy
WEST PALM BEACH FL 33405 .

“MEST  Pren Ben FL | 3¢

8. The above named entity submits this giatement for the purpose of changing its r Jgistered office or registered agent, or both, in the State of Florida.
. s ;
SIGNATURE %— /’7/6\1 il Z ﬁ Tl iy . ﬁt/ﬁ)}

Sighature, Iypegpfr printed nama of registerad agent and itk il applicable. (NOTE Registered Agent Signature required when reinstating) " DATE

1 fid |
FILE NC !t FEE IS,$50 00

Make Check Paf %bie to Deparment of State
i

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE O Delete TITLE “MAPAGC IR, [J Change M ‘Addition
NAM: RAME SR WHDE

STREET ADDRESS STREET ADDRESS 3?} g <. Diig #u})/

CITY-ST-2IP CITY-$T-2IP ATy P/?L M Riaci 4 FL 33"/05

THLE O Delete TITLE {] Change [ Addition
NAME NAME SQOOoEINg4220989——1.
STREET ADDRESS STREET ADDRESS —DS s 1 B ‘,.f|'_‘| 1 ___01 1 *35__.|:||j 1.
CITY-ST-2IP CITY-ST-2IP sk 0] ***‘**5'] QJ
THLE ] Delete TILE : : " change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE . 3 Delete TITLE [ Change [} Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s O Delete TITLE ] Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information !
indicaled on this report is true and accurale and that my signature shall have 11e same legal eflect as if made under oath; that 1 am a managlng member or manager of the
limited liability company or the raceiver cr trusige ernpowered 1o execute this rzport as required by Chapter 608, Fiorida Statutes.

s/ )

SIGNATURE: e QIMZZZCZ@ ‘1‘»29—0/( g§55-03

 §¥)

SKGNATURE AND TYPED(OR F‘IlﬂéD NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytime Phone #

4v 2962100

CR2E083 (11/00)



