——

200Q-UNJFORM BUSINESS REPORT (UBR) + APPROVED

DOCUMENT # 99000002453 F?lr? D

1. Entity Name

ORCHARD RESTAURANTS, L.C. .
50,0_.,!1.PR 5 AM 9: 02
[ i b
3 MY AAL
Principal Place of Business Mailing Address 3'.-" L EF?%R’(&%\E—[@FFE 6%{[%15\
333 WEST CAMINO GARDENS BOULEVARD 333 WEST CAMINO GARDENS BOULEVARD ' o '
BOCA RATON FL 33432 BOCA RATON FL 33432-5824
2. Principal Place of Business L 3. Mailing Address ”"“ \I m‘l ‘ml "”' "m "M"m IINI HIN IIII' |”" “H lm
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
-0 ?)- 03 Sr Not Applicable
Zip Country @ Country 5. Certificate of Status Desired O ?ese.ggq Sgecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYNEJAD’ JAMSHID ) ‘ Street Address (P.O. Box Number is Not Acceptable)
333 WEST CAMINO GARDENS BOULEVARD
BOCA RATON FL 33432 ‘
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR o R {7 vetete TITLE o ___‘I:ll:lum [ cdrtien
HAME KEYNEJAD, JAMSHID : RANE tnoonz21 74111
et aoovess | 333 WEST CAMINO GARDENS BOULEVARD ’ STREET ADDRESS ~04/ 20/ 00--01 102013
orv-s-mp | BOCA RATON FL 33432 ony-a1-np Fek 0L 00 w50 00
TILE [ petete TITLE OJchangs  [] Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-87-2tP ‘
TIMLE 1. ] . [ peeta ms . change [ Addition
NAME e : - T NAME ) T
STHEET ADDRES2 STREET ADDRESS
CITY-3T- iIF CITY-8T-ZIP
FILE [ petate TITLE O change [ Addition
RAME NAME
STRE'T ADDRERS ETREET ADDRESE
CITY-§T-2IP CITY-$T1-2IP
TITLE ] petete TITLE [Jchangs [ ] Adition
RAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-$T-1IP CITY-3T- 2P
TIME [ petetn TME (I change ] Addition
NAME NAME
STREET ADDREZS ’ STREET ADDSESE
CATY- 8T- TP CITY-8T- 2P

11. | hereby certify 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 renort is trus 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 thg receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 oS MR DRCTTRED ﬂifdm@) f/So/ 5000

SIYAATURE AND TYPED O pﬁgjn NA’IE OF SIGNING MANAGING MEMBER DR MANAGER Oate’ Daytima Phone #
L]

N

CR2E083 (9/99)



