1
e |

FILED s
2002 UNIFORM BUSINESS REPORT (UBR) +~ May 22, 2002 8:00 am g

DOCUMENT # |L01000015287 Secretary of State
MARY AND MO UNFRANCHISE, LC 05222002 90218 044 +450,00

. g
Principal Place of Busingss Mailing Address
$62 NORTHWEST 82ND PLACE. STE. #310 562 NORTHWEST 82ND PLACE. STE. #310 9 6
MIAMI FL 33128 MIAMI FL 33126 6 4 0 ?

R B ¥l IR

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

3I0 31D

2. %mi(;al Place of Busmei\sn. 7 P4 8. Mailing Address ”"“m I“ "

City & State ‘ City & State . 4. FEI Number Applied For
My g MACAN bR~ \P_)? q{‘” Not Applicable
j Country Z Country - D $5.00 Additionat
LBov [ ™ | 8336 [™ i casmione 0 8 ot |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR ST
MIAMI FL 33145 _ ‘
City FL Zip Code
8. The above namedyentity submits this stxtement for 1h purpose of changing its régistered office or registered agent, or both, in the State of Floriga,
SIGNATURE J L’ L‘B-M\&OC \/\/]M,\/thﬂm_/\m L”30 o
Signature, fyped or printad name of registered agent and fitls i appncabl‘ (NGTE: Registerad ﬁge ighature required lmen reinstating) DATE
v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O3 Delete e v\ L " B Thange [ Adition 5
e DHANJ, MOHAMED e Moinamed Ohars s
STREET ADORESS | 562 NORTHWEST 82ND PLACE, STE. #310 STREET ADDRESS | gD pon i A0R 2
- ! =1
OIV-ST2P | MIAMIFL 33126 av-srze [ nal basleevG 2B I &
TinLE MGR [ Delete e M ‘e O Change [ Addtion | & |
NAME DHANJI, MARY NAME mu;r‘ot"@ ]
| smeeTaooness | 562 NORTHWEST 82ND PLACE, STE. #310 smeeraooress | Yo {zexrones Rk :
CITY-ST-20P MIAMI FL 33126 _ st | Gaevak by Iots Gr 39 .
THTLE T oo T i [ etete e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ Detete TLE ' ‘ [J change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-§T-2IP .
TMLE [ Delete TITLE O] Change T Adetition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Delgta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-81-21P
11. | hereby certify that the information supplied with this filing does not guality for tha exemption stated in Section 119.07¢3)(i}, Florida Statutes, [ further certify that the information
indicated on this report is true ang accurate and that My signature shail have the same legal effect as # made urder oaih; that | am a managing member or manager of the
limited liabiiity company or the receiver omae emp yared to execute this report as required by Chapter 608, Florida Statutes.
gl 2%, W\ i &” /
SIGNATURE: - /A DE FIVQLIRED 20 /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMAM{I MEMBER, MAGGER. OR AUTHORIZED REPRESENTATIVE Cate Cavtima Phone &




