2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MQ8000001444 |
RJKAYAL ENTERPRISES, LLC . 'F B ﬁm E D
0! JAN26 RMI0: 40
Principal Place of Business Mailing Address e S } .ﬁ‘;
6910 NW. 12TH STREET 6910 NW. 12TH STREET ' SECRETARY OF e
MIAMI FL 33126 MIAMI FL 33126 TALUABASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address . ”Imm ”I m" m“ Ilm "N m” "m"m ”NM” Iml Im |I||
Suite, Apt. #, elc. s - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number Applied For
) 65’6238602 Not Applicable
Zip Country ' Zp Country 8. Certificate of Stalus Desired O gg g?q l’:ge‘i;m“a'
e O _._ -B. Name and Addreas of Current Registered Agent. - - - _ 7.-Name and Address of New Registered Agent -~ —
- Name
KAYAL, RAYMOND J JR. Street Address (P.O. Box Number is Not Acceptable)
6910 N.W. 12TH STREET .
MIAMI FL 33126
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 of printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE ‘ {1 change [ Addition
NAME KAYAL, RAYMOND J KAME
STREET ADDRESS | $8508.W. 99TH TERRACE STREET ADDRESS
CITY-§T-27 PINECREST FL 33156 CITY-57-21P )
TTLE e [ Dalete TITLE [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P eiy-s7-2¢ QOOOO3E0 ] 2o '
N i = D1/30/01 O gEeR
NAME MME o - HEEERS0 () #EER50, 00
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IP CITY-ST-2IP R
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TIMLE : : [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE !1 | O pelete TITLE O change (] Addition
NAME _ ' NAME
STREE g RESS STREET ADDRESS
CITY-sT-2ip 2 CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualily 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AECUCSELD {/Qé;

SIGNATURE AND wp@or( Pﬁlm% oF sleuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[

CR2E083 (11/00)



