2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.4g -4 0l

D¢ & I APanese Steaknouse LLC |

]

Principal Place of Business

Mailing Address

151 N. 3RD ST
Jhcksonville ) 1 23S0

2. Principal Place of Business

aMme,

3. Mailing Address

Soume.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

TFILED -
JAN 3T P2 BS

RETARY OF STATE
£, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SOL" 55 ggq g’a Not Applicable
2i Count Zi Count it
P ouniry . P oun ry 5. Certificate of Status Desirag | $5.00 Addltlonal
Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -

Chin K. Heien
IS\S W ARD St

JhAckonuille, «

3ANASO

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NCTE: Registéred Agent signature required whan reinstating}

DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
LE N;na%cf‘ [ pelete TITLE [ Change [ Addition
NAME Chin K. Hsieh NAME

- SIREETADDRESS | {4 W) A0 SU STREET ADDRESS
CITY-ST-2IP NFACKRLONG “ Q e\ 33&50 CITY-ST-2P
TILE NGV Qo O Delete TITLE O change [ Addition
NAME David vs ey HAME
sweeTencress | \RLS W- LO n%def\ frue STREET ADDRESS
ovsize | Qreadic . CA Q006 oTy- ST-2p
TILE ~ R O velete “THLE : s [3Change [ Addition
NAME NAME —p mmy g g e 4
STREET ADDRESS STREET ADDRESS 100 %E’!ﬁ%{?ltﬁ»%%g{ }“ =03 -L‘I
CITY-ST-21P CITY-5T-2P akvkes), OO Fwdatll, Do
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T (1 pelete TITLE [ Charge [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-ZP

fTITLE O pelete TITLE [ Change 7 Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired! by Chapter 808, Florida Statutes.

: r

SIGNATURE: /?_/3' éxj

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN(NG RANAGING IIEIIWER_ OR AUTHORIZED REPRESENTATIVE

Datg TCaytima Phone #

. CR2E083 (11/00)

&




