0056189

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000019541
1. Entity Nama '
TOOJAY'S CORAL SPRINGS, LL.C. FILED
03 APR2G Mt 9 | 0
Principal Place of Business Mailing Address Cone .
2680 UNWERSITY DRIVE 3654 GEORGIA AVE. S ¥ CRETARY OF STATE
POMPANO BEACH FL 33065 WEST PALM BEACH FL 33405 ALLAMASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |||m || “ | m lm ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1 |559‘|9 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq lﬁ::i:ﬁi‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
KORENBAUM, WILLIAM
3854 GEORGM‘AVE_ Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title t applicable. {NOTE: Registered Agent signatura raquired when rainstaling) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TiTLE MGR O Deete e ‘ O Change [ Addition | &
NAME TOOJAY'S MANAGEMENT CORPORATION NAME ; : T =
streeT aoRess | 3654 GEQRGIA AVE. STREET ADDAESS o P
ov-stze | WEST PALM BEACH FL 33405 orv-st-ze ey 'Cfﬁ AL o0
! | t'll ] [ i g fre]

P s e o i e e ik 4 N e i - i 3
TMLE [ Delete TITLE "Change ~ - [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TLE [J Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GitY-ST-7ip CITY-ST-ZIP
TITLE [ Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TITLE O Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP )  § orv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, 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 2 managing rmember or manager of the
limited liability company or the receiver‘or trustee gthpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Mﬁ NeE REQUITITRAM 0. Korenbrimt 4hoa (501659 401

SIGNATURE ANDTYFED OR vnmrsn/(‘ue €FSIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dats Daylima Phone #

g




