2003 LIMITED LIABILITY COMPANY
-~ 'UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

JACK'S SQUARE HEISSLER, L.L.C.

DOCUMENT # 98000002114

916 BENEDICT CANYON

Principal Place of Business

BEVERLY HILLS CA 90210

Mailing Address

4221 WILSHIRE BLYD
SUITE 40

LOS ANGELES CA 90010
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90049 009 ****50.00

20019542

O

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 95“4707613 Appliea For
Not Applicable
1 Tt t e
e Country Zip Country 5. Certificate of Status Desired O gese'gg‘ L‘:g;:;“o"a'
6. Name and Address of Current Reglstéred Agent 7. Name and Address ot New Reglstered Agent
- | —— s - R e Nameg: == <=—w - - . - e - - - v wa
BAKER, PETER
500 EAST KENNEDY BOULEVARD, SUITE 200C Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City

FL Zip Code

SIGNATURE

8. The above named entity submite 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 cbligations of registered agent.

Signature, typed of printed name of registered agent and litle if applicable.

(NCTE: Registered Agent signatute required when reinstating) 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 / CHANGES

TITLE MGR J Delete TITLE [(J change [ Addition
NAME PINCHASI, ABRAHAM NAME

STREET ADDRESS | 916 NORTH BENEDICT CANON ROAD STREET ADDRESS

CITY-ST- 2P BEVERLY HILLS CA 90210 CITY-§T-2P

TME MGR [ Detete TME [J Change [ Addition
NAME PINCHAS), EDDIE NAVE

STREET A00RESS | 916 NORTH BENEDICT CANON ROAD STREET ADDRESS

CITY-ST-2IP BEVERLY HILLS CA 90210 CITY-ST-2ZIP

TILE —_— O Delete .. . [ TmLE - _[Ochange [ Addition
NAME e MME

STREET ADDRESS STREFT ADCRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete “TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ Delete TITLE 3 change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-7iP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed tc execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (10/02)



