STAPLE CHECK HERE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 fegal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianature:  SG&adsdEr milcihiSesErHon ) éllgl}aoi‘ 197-197-7528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L A ' ’ || o
W -]
- Lo Uy . -
2001 UNIFORM BUSINESS REPORT (UBR) " /7" b s
A t e
L 3
DOCUMENT # L00000002447 . .- FILED
1. Entity Name ' X * '
el .
H.S. SEKHON, L.C. 61 JL2b MG 4]
o .
- SEE .Thﬁﬁ’ £ STATE
Principal Place of Business Mailing Address TA A HAS t Ff_@ 5A i
3568 LANDMARK TRAIL 3568 LANDMARK TRAIL f
PALM HARBOR FL 34634 PALM HARBOR FL 34684 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59- 36 N T7 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 [J '§5.00 Addltional
i ee Required
6. Name and Address of Current Reglstered Agem _7. Name and Address of New Raglstered Agent.. - . . ._..|. ..
B Torem Tt o Name ’ .
]
PATEL & O CONNOH' P.A. Street Address (P.Q. Box Number is Not Acceptable}
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flo'rida.
SIGNATURE , A !
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating ! DATE
- FILE NOW!!! FEE IS $50.00 TnooaS058 vl ——1
i} R o alsio to. it of State=| == 1A == 01 5B ==l 20— |
Make Check-Payabie-to-Departmetit-of- State=
Due By September 26, 2001 waahdsl, D0 sl 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TrLE MANAG ER O3 elete TITLE Clchange [ Acdition | 5
NAME HARGBIR S. SEKHOMN NAME B
STREETADDRESS | 356 F LANDMARK TRAIL STREET ADDRESS g
CITY-ST-2IP PALm RHARBOR, FL 34 6F4 CITY-ST-21P \ i
TIMLE O peiete TITLE E [ Change [ Addition 5
NAME NAME ;
STREET ADDRESS STREET ADDRESS l
CITY-S7-2IP CITY-ST-21p Y, "y
o ———y [ ———————— = = - T = = —= e
TWE T T [ Delste TILE | [l change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P _
e O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST CITY-ST-2P
TILE [ Delets TITLE O Change [ Addition
2 NAME NAME '
{ steer aomess ‘ STREET ADDRESS .
LA CITY-ST-2IF ‘ CITY-ST-7IP ‘
TITLE O Delets TTLE ' [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CIry-ST-2iP



