| FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L0000001 2439 04-07-2003 90608 049 ****50.00
SHOJI RESTAURANT, LLC
Pringipal Place of Business Mailing Address
100 COLLINS AVE. 100 COLLING AVE.
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
s T s AREIMEATAR S
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1059002 Appiied For
. Not Appiicale
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese'gg] L‘fi‘rdg;”mal
I 6. Name and Address of Current Registered Agent. _ __ . .- [|.-. . . ~ -.T..Name and Address of New Registered Agent. ~ -  _._ .
Name
REBAK, JOSEPH L P.A.
TEW CARDENAS REBAK KELLOGG, ET AL _ Street Address (P.Q. Box Nurmber is Not Acceptable}
201 S. BISCAYNE BLVD., 26TH FLOOR
MIAMI FL 33131
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and litle it applicableg, (NOTE: Registared Agent sngad whaen reinstating) DATE

FILE NOW!!! FEE {§ $50.00
Make Check Payable to Florida Bepartment of State

Due By May 1, 200
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 01 Detete TLE (1 Change (] Addtien
NAME CHEFETZ, MYLES A ' NaME -
STREET ADDRESS | 100 COLLINS AVE. STREET ADDRESS )
CITY-sT-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TIME ] Dslete TITLE [ change  [7] Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
ZTITLE - - = o==so == [ Delete - TMLE. o~ pmm oririam. o o e .- « - =_--[7] Change. [J Addition-{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CIRY-S5T-2IP
TLE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R
TITLE [ Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TIne _ (O Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. I hereby certify that the information supplied ,n this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules, | further cerlify that the information
indicated on this report is trug and acc fe that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Hige empowered io exscute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receive; /

SIGNATURE: 741 sz QUIRED 3}/3// x _fo5 £32- Y245
SIGNATURE AND TYP 3l p b ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0017278

CR2E083 (10/02)



