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July 15, 2003

Division of Corporations

P.O. Box 6327
Re:
Doc# M 99000001216

Tallahassee, FL 32314
Nagh Restaurant Associates, LLC

Form: INHSI18
Dear Sir/Madam:
We are the accountants for the above named taxpayers and are enclosing on its behalf the above
referred to form. Also enclosed is check #12611 in the amount of $25.00. —
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Berdon LLP Reply to: One Jericho Plaza
CPAs and Advisors 360 Madison Avenue Jericho, NY 11753
Intarnatlonal Ph.’ 212.832.0400 Fax: 516.93 7.0034
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company iS~{ Yish Resdaurand #ssociates LLC

2. The mailing address of the limited Hability company is : 354 Plaza  ARedl
“hoca Kol , EL 33432 )
01 /az J/!CICM - MN9900000 /aile
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Statg: _ '
“ |
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Tallahazsce . LI 32301 =7 8
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6. The name and address of the new registered agent and/or office: e o o
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Tohn Nart . YR i
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344 Plaza Keal =z

Florida street address (P.O. Box NOT acceptable)

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere agfant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatWt of the limited liability company.
(Signature of 2 fn:?& or authorized representative of a memﬁer)
Michre! Fvepnd s ¢l
(Printed or typed name of signee)
as registered agent gnd agree to
f e tﬁe prcge_r ang complete ie;j‘gnnance aof my ¢

tﬁre agent as provided for.in
frea’ office

I hereby accept the appointme)}f
th the provisions of all statutes relative to :
an% acgept the obligations of my position ag regis
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itability company FHas Deen notified in writing ofs this change.

ct in this capacity. I further agree to
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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