2003 LIMITED LIABILITY CQMPANY
UNIFORM BUSINESS REPORT (UBR

q

DOCUMENT # | 02000006983

1. Entity Nama

T & T RESTAURANT, LLC

Principal Place of Business Mailing Addrass

9045 LA FONTANA BLVD.
SUME 81
BOGA RATON FL X434

SUITE 84
BOCA RATON FL 33434

§045 LA FONTANA BLVO.

2. Principal Place of Business 3. Mailling Address

Suita, Apt. #, etc. Suite. Apt. ¥, elc.

FILED
May 07, 2003 8:00 am
Secretary of State

04-14-2003 90232 019 ****50.00

- 55038275

AR AR M

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
OL DD 2a5 1 Not Applicabla
Zip Country o Country 5. Certificate of Staws Desied [ ﬁg&m‘“""”
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agont
. ] B . e — |_-Namag=r— A e e
P ST—DQUMECH, TAREK - T Sie— o o o e S
5530 NW 61 STREET #326 Street Address (P.O. Box Number is Mot Accaptabls)
COCONUT CREEK L 33073
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | em familiar with, and accept

tha cbligations of reglstered agent.

SIGNATURE
Signatuse, typed or printed name of registerod agent and ttie if apphcabie. (NOTE: Rag Agend 3iy requirad when ™ DATE
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 fCHANGES —
TITE MGR 1 Dalete TIME O change [ Acdition | &
HAME DOUIHECH, TAREX NAME _ S
sTeee? anoRess | 5530 NW 81 STREET #3268 STREET ADDRESS g
cy-s1-2¢ COCONUT CREEK FL 33073 Gr-51-2p i)
TE [ eigte TE O change {7 Addhtion g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIPY-ST-7P
TME ) ] . [:]Delem_ we (L. s ‘___E]b-rnn_a_ [ Addition
NAME - TE T T T T T e T ) T
STREET ADORESS H‘ T TN sReET ADoRESs - Tt T
CTY-ST- 2P CITy-5T-2P
me O Deiete TIME [ cmnge [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-51-217 CITY-ST-7%
e O peiete mE O change T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
iry-sT- 2P Ciry-§1-28 .
Tme O Delete TME O crange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1- 2P CTY-5T- 217

11. | hareby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3N1), Florida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusted empowered to execute this repon as required by Chapter 608, Florida Statules.

-
»

Z /‘7 Z0 .

(y e9/24/03

OR PRINTED nastl OF

SIGNATURE =

Gt L=l B e 35
@/-C SR A e s
TYPED

, OR AL

REPARSENTATIVE




