an 4 FILED

g

2002 UNIFORM Busmg§§ REPORT (UBR) MSay 24:, 2002f g tO? am
DOCUMENT # 101000016977 “\___, st it
MORI JAPANESE STEAK HOUSE OF GAINESVILLE, LLC.
Pringipat Place of Business Malling Addiress - -
S08 NW 63TH TERRACE 908 NW €9TH TERRACE
_ GAINESWILLE FL 32605 GAINESVILLE FL 32605
FT—— w— MR
Sulte, Apt. #, alc. Suite, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI N%anar’ 3_7 5 l 7 4_ 7 :p;::lad :::'bla
Zp Country Zp Cauntry 5. Contificats of Status Dosied [ ?g-&m“::’
6. Name and Address of Current Registered Agent - — — :. MMGWT%RTOWTW_ —m]
T S B e
5103 TOURAINE DR. . R
TALLAHASSEE FL 32308 9op VW 69 TM Tevwac e
" Gainesville, FL | "848

8. The above named entity submits this statement for the pumese of changing its registered office o ragistered agent, or both, in the Siata of Florida.

i Ypliroa

SIGNATURE or printad name of r spent and tite i ap) 3 - Hogistored Agert signature requirad whan reinstating)
FILE NOW!!I FEE IS $50.00
Make Check Payabie 16 Department of State

. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS j 10. &= ADDITIONS / CHANGES —_
TME MGRM 3 Delete me naikH {J change Adition | S
e SHIN, TMOTHY K e Lee , Kyeorg Huan 1 # 4o Pain | 8
smeetao0ees | 5103 TOURAINE DR, o soess | 1/ 05 Ft, clarke Blwv 7 3
om-S-2 | TALIAHASSEF FI 32308 st | Gaines ville , FL 326406 &
TmE MGRM ﬁm TrE Cchnge [ Additon | S5
NAME LEE, KYEONG HWAN NAME
STREETADGRESS | 9848 EAGLES LANDING #112 STREET ADDRESS

= Clcrangs  [] Addition

O Crange [ Addition

TME O Deketa TME O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-p cry-§1- 219
TITLE ] Delste TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P

11. | hareby certily that the Infermation suppliad with this fillng does not quaiil‘y for the axemption stated in Section 118.07(3)(l), Florida Statutes. ! furthar certify that the inforrmation
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabllity compeny or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutas.

¢/ ’-/ 2001 780 "X

Duytima Phone #

—

SIGNATURE: )
SANATURA

AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REFRESENTATIVE




