2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000016977

1. Entity Name

MORI JAPANESE STEAK HOUSE OF GAINESVILLE, LLC.

Principal Place of Business

508 NW 69TH TERRACE

GAINESVILLE FL 32605 GAINESVILLE FL

Mailing Address
908 NW 69TH TERRACE

32605

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

RN

N CHECK HERE IF MAKING CHANGES

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90563 003 ****50.00

(T

City & State City & State 4. FElNumoer  RO-3751747 Applied For
Not Applicable
7 — -
P Country Zip Couniry 5. Cerlificate of Stalus Desired | |§359 ggq L.t:rd‘;ic:tlonal
— (;_ Name and Address of Current Ra;stered Agent 7. Name and Adtress of New i?eglsiered Agent
Name
SHIN, TIMOTHY K Lee , Kyeons H
908 NW 69 TR Street Address (P.O. Box Number is NoTAccepidble)
GAINESVILLE FL 32605

Dt AN 697 TR

o Geinesyille

FL

Zip Code%as-

8. The above named entity submits this staternent for

the oblsgauonwmg}’ed?gem
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

K\l;z

Lee

/ygf/o 3

#fhnature, typed or prirted name of registered agent and fitle it applicable” (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!i! FEE 1S $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMTLE MGRM X Detete TTLE O3 Chenge [ Addition
NAME SH|N, TIMOTHY K NAME
sTreeraporess | 5103 TOURAINE DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-21P
TimLE MGRM O Delete THLE O] Change [ Addition
NAME LEE, KYEONG H NAME
streeraporess | 1905 FT CLARK BV 1407 STREET ADDRESS
CITY-8T-21P GAINESV“.LE FL 32606 CITY-ST-2IP
. TME- ~= - B IR U R O 3 Delete T - - T Change ™ — (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O pelete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TME (] oelete TLE . - [OcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recefver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SICyemgU e R i

%?/03 (352) 3| -00f9

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘I’dJ NAMEWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

:

CR2E083 (10/02)



