o

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

SUSHI A GO GO, LLC

DOCUMENT # 1L.02000003659

Principal Place of Business

6100 WESTGATE DRIVE. APT. #201

Mailing Address
6100 WESTGATE DRIVE. APT. #201

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90048 033 ****50.00

ORLANDO FL 32835 ORLANDQ FL 32835 )
T S T
NONE - NGT opEN ver !
Sulle, Api. ¥. etc. Suite, Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
02 564 .0% 8 Not Applicable
e Country ‘Zip Country 7 5. Certificate of Status Desired O ?g‘geoqmme'
Jom —- 6.-Name and Addrass of. Current Reglaterad Agent : i it 7._Nmme and Addrass of New.Registered Agent: - —._ o
— i — - u P 9 i l Name;_—, _ W S o . = . ~
BOULDRY, CHAD E ) b - e A R o Bt
6100 WESTGATE DRIVE, APT. #201 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835 '

City

Zip Coda

FL

the obiigations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiarida. 1am familiar with. and accept

SIGNATURE

CR2E083 {10/02}

. typed of primod name of regtstored agent and title if applicable. [NOTE: Registerod Agent signahura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Floride Depariment of Stote
‘Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MANAGIN 6 MEMBEL ] Delete L [ Change [ Addition
e CHAD E . Boulory Nk
STREET ADDAESS 600 WESTEATE oR St2e!l STREET ADDRESS
eIy -St-21P SRLANDG, gL 32835 Y- ST 2P
TITLE O patets TINE Ol cChange [ Addition
NAME NAME
STREET AODRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP
Twme | - - ] Delete Ve T T Ocrange [ Addtian
NAME S nommeem e - elem e o JWME L o )
STREET ADDRESS o sweerwooress | T T T e s -
CITY-5T-TP CITY-SF-2P
TITLE U Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P ciry-§1-2 .
WE [ petete ME Q Cange (] Addiion
HAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-8T-7P GTY-ST-2P
MLE O petete TME [ Change [ Addition
HAME NAME
STREET ADORESS |’ STREET ADORESS -
CTY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing doe;

limited liability company or the receiver Or trustee ampower

3 ‘ i ] s nat qualify for tha exemption stated in Section 119.07(3¥i}, Flarida Statutes. | further certify that the information
indicaled on this report is Irua &nd accurale and that my signature shall have the samg lega! effect as if made under oath; that | am a managing member or manager of the
ed to execuls this report as required by Chapter 808, Florida Statutes.

. | SIGNATURE:

TURE AND TYPED OR FRINTED NAME OF SIGNING

SiopzE=—=F BE QUIICH, |
ﬂgz;gunrwp Fovroy

MEER, MANAGER, OR AUTHORIZED R|

ol (mpensee




