H

T FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am

DOCUMENT # 02000014819 Secretary of State
1. Entity Name 05-07-2003 90043 020 ****50.00
SEITO SUSHI BALDWIN PARK, LLC
Principal Place of Business Mailing Addrass
1221 E. ROBINSON ST. 1221 E. ROBINSON §T.
CRLANDO FL 32801 ORLANDO FL 32601
s v ARG A OAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 é Applied Far
L"’T "09 4 e L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] Eese.g?q Iﬁfl:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W-F.FONG DAVID - e e T e e a o = e e = _— I UL p AP - e TR T
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
'{» City FL | ZrCode

8. The above named entity subr_r‘li_ts 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 abligations of registered agent.

11. | hereby cestify that the information supplied with this filing does not quality 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 3 am a managing member or manager of the
limited liability company or the receiver or lrustee empow jdj.o executa this report as required by Chapter 608, Florida Stalutes.

l\$
SIGNATURE: %%W)fﬂ; BECLINBEIDR dnes , Loc, Mawiging Maler H[43 ¥o]-ggwist)

SIGNATURE AND TYRED GRERINTED NAME OF SIGNING MARAGING MEMBER MAMGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

SIGNATURE ‘
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P

TilE 3 Delete e Mav\aq Wlembev” [l Change  [Wfaditon

NAME NAME A—-c:‘ | LY 4

STREET ADDAESS STREEY ADDRESS iz E. R ebinsoy S -

CITY-ST-2P OITY-ST-2P Xlavds, FLo 3380\

TILE O pelete TITLE [3 Changa [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$T-2IP

TILE 1 pelets TITLE O Change [ Aadition

NAME 7 B NAME . |
—STREETADORESS | 7 TTTTTT i ) : STAEET ADDRESS

CTY-ST-ZIP |- CITY-ST-21P

TITLE ) O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP )

TITLE O pelete TITLE [ Change [} Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE O Delete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

:

CR2E083 (10/02)



