' FILED
2003 LIMITED LIABILITY COMPANY Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT BR
DOCUMENT #L02000014378 Sgg{ggggg; g}‘*gggoge

1. Entity Name

BATSHAJ STORES LLC

*Principal Place of Business Mailing Address
409 SE 18T AVENUE 409 SE 15T AVENUE
FLORIDA GITY FL 33034 FLORIDA CITY FL 33034
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2. Principal Place of Business 3. Mailing Address “m’m IH H”I “Il ||| H

QUREO Oversers  HigHwa?

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
___(_D_i_ty & Stater City & State 4. FE! Number Applied For
IR‘JERMIEQH-._‘T—T_—ORW e i e s | BB FFFGY - [ [Notapicedie
i i Count i
%)3 Oq' ) Co:-r;ye, Ac “p ouriry 5. Certificate of Status Desired | ?ese.ggq ﬁgg‘:”"onm
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
PORCH, CLARENCE E
409 SE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
City FL Zip Code

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

CR2E083 {4/03)

SIGNATURE ,
. Signaturs, typed or printsd name of registarad agent and lie if applicabla. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
. FILE NOW11! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delete TITLE [change [ Addition
NAME ATJ CORP ] ) NME_ | B o - 5
* STREET AODRESS {409 SE-1ST AVENUE ™ LT T T T R eme T AORESS | )
CITY-S1- 2P FLORIDA CITY FL 33034 CITY-S1-2IP
me MGRM 1 Delete TIME Ol Change [ Addition
NAME PATEL, SHAMIR § - : NAME
sTREET ADDRESS | 409 SE 1ST AVENUE STREET ADDRESS
CITY-ST-78 FLORIDA CITY FL 33034 GITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Additon |.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delets TITLE [J Change  [] Addition
KAME ‘ NAME -
STREET ADORESS | ~ =~ < === = oo e T R oReeT ApDRESS | T T T - e e Seem T
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this fiiing coes not qualify for the exemption stated in Section 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGREDIDE FMIRES . D i)y sesoagas

. ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0011619



