L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT # LO0Q00012138 Secretary of State

1. Ently Name 02-05-2002 90072 029 ****50.00
GMJ RESTAURANT GROUP, LLC
Principal Place of Business Mailing Address
315 S. DIXIE HWY 3815 S. DIKIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
s A SR LA AR S

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

City & State City & State 4. FEl Number 65-1039126 Applied For

Mot Applicable

Zip Country ' Zip Country 5. Cerificate of Statue Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. - . Name e . —
MOLINA, MIGUEL E
Street Address (P.C. Box Number is Not Acceptable)
3815 S. DIXE HWY

WEST PALM BEACH FL 33405

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typgd or printed name of registered agent and fitla it applicable. {NCTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS, 10, ADDITIONS / CHANGES
TITLE MGRM @@ma TITLE O Charge  [_] Addition
NAME WADE, MARK : NAME
STREETADDAESS | 3815 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-S7-21P
TITLE M 1 Detete mLe O change [ Addition
NaME T tfn  Mithatc : NAME
SIREET ADDRESS | 57300 e Wi STREET ADDRESS
C-SIP | fygek Qmam Bipoih F_L 2 3q d E_ CITY-5T-21P
TITE o [ palere MmE ' ) o [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
e [} Delets TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- §7-21F CITY-ST-2IP
TITLE [3 Delete TITLE [1Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2IP
TITLE . 7 Detete TITLE (Ichange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-§T-71P

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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.

\enathar Rl rtfor g Gl-a5s0

@ PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimé Phone #

SIGNATURE:

SIGNATURE AND TYPEQ

g

CR2ED83 (9/01)



