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2001 UNIFORM BUSINESS REPORT (UBR) HV*AN%”:J

DOCUMENT # . LOO000012439 FICED.

|
1. Entity Name . |
SHOJI RESTAURANT, LLC 01 APR 26 AM 8: UL
SECRETARY OF STATE |
Principal Place of Business Mailing Address TKKLAHASSEE, FLORF@A
100 COLLINS AVE. 100 COLLINS AVE. ‘
MIAMI BEAGH FL 33133 MIAMI BEACH FL 33139
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Suite,’ Apt, #, etc. ! . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPIACE
City & State City & State 4. FEi Number " | Applied For
: . -\ 056’@5‘ ! Not Appiicable
Zi 2 Zj
P Country P Gountry 5. Certificate of Status Desired a $5.00 Additonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ' Name |
|
REBAK, JOSEPH L P.A. Street Address (P.O. Box Number is Not Acceptable) '
TEW CARDENAS REBAK KELLOGG, ET AL . |
: |
201 S. BISCAYNE BLVD., 26TH FLOOR : .
|
MIAMI FL 33131 City FL | ZrCode
8. The above named enlity submits this statemnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. X
SIGNATURE . |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required when rainstating} DATE |
i
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES |
TE MGR ‘ 1 Delete TITLE [ Change [T Acition
NAME CHEFETZ, MYLES A NAME 100004195051 —
stheer ADoRESS {100 COLLINS AVE. STREET ADDRESS %/ 10/01--01 132-~02 1
erv-st-ze {MIAMI BEACH FL 33139 _ CITY-ST-2IP sxda¥50, 00 kS0, 00
TME [ Dekte TITLE [J Change [ Addition
NAME NAME |
STREET ADDRESS | STREET ADDRESS ‘
CiTY-§T-2IP ) CITY-5T-2IP ] .
TME — — e o . ODetets . . f .. . S e R . _[JChange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-ZIP |
THLE [ Deiete TILE : [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP . |
me * : [ Delete TITLE [ Change  [] Aadition
NAVE NAME : '
STREET ADDRESS o . STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP | \
e ' . O Detete TMLE [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
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 onthi repon is frue and accuraly ang that fiy signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
q Mmpfowered to execute this report as required by Chapter 808, Florida Statutes.
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SKGNATURE AND TYPED ORAR fac/d %/ A BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane 8 1y 4 20(0

CR2E083 {11/00)




