2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1, Enlity Narme - -

RJKAYAL ENTERPRISES, LLC

M98000001444

SECRETARY OF 3

00FEB -1 AR

Principal Place of Business

6910 N.W. 12TH STREET
MIAMI FL 33126

Mailing Address

6910 NW. 12TH STREET
MIAMI FL 391261336

FLEn

TAT
e

E
DIVISIOH OF CORPORAVICHS

1159

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
656268602 Nt A
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

- R RS o © e

=7 7 " Name -

7. Name and Address of New Reglstered Agent

= s~

KAYAL. RAYMOND J

KAYAL, RAYMOND J JR.
6910 N.W. 12TH STREET

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

MIAMI FL. 33126

6910 N.W. 12TH STREET

City

Zip Code

MIAMI, FL 33126 FL | 2500

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _. }_E{E %(J
Signature, lypeldr pfintad namebf regihred agént and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

Yfoigld

v Ve

FILE NOW!!! FEE S $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES

TIME MGRM ‘ ‘ 7 velete TITLE {Ochanga [ Addittor

wwe  (KAYAL, RAYMOND J — MGRM

starev anomess | 6910 N.W. 12TH STREET smevworess | KAYAL, RAYMOND J.

orv-meme | MIAMI FL 33126 oTY-g1- 2P 6850 S.W. 99TH TERRACE

ImE 7 ootets TITLE PINECREST, FL 33156 ] changa [ Addrtie:

NAME NANE

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-87-2IP nr“lnl‘]n-:ja 1 23 1 8“___8
Tme | o e & Do fme b e oo . ~02A03/00==0 TR s

NANE NAME wd50. 00 wxeex50, 00

STREEY ADORERS STREET ADDRESS

EITY-31-21P CIv-ST-2IP Y B

TITLE 1 tetets e " [ change [ Auaitior

NAME NAME

STREET AUDRERS STREET ACDRESS

CITY-81-20P CITY-$T-ZIP

TITLE [ petets THE [Jchange [ Additior

NAME NARCE

STREET ADDRESS STREET ADDRESS

CIY-$3-TP CTy-T- 1P

TITLE ' £ pelets TITLE [Oehange [ Asdittor

AAME nAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 cath; that | am a managing member or manager of the
limited liability company or ihe recelver or trustes empaowered (0 execute this repart as required by Chapter 608, Flarida Stalutes.

SIGNATURE: ﬁﬁz"j”’"‘“%’ REQUIRED

oo NS STYSTS,

Daytime Phone #

SIGNATUREJARD TveED gk Pnﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER
4



