FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90181 005 ***%50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000002447

1. Entity Name

H.S. SEKHON, L.C.

Principal Piace of Business

3568 LANDMARK TRAIL
PALM HARBOR FL 34684

Mailing Address

3568 LANDMARK TRAIL
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number 59.3632177 Applied For
Not Applicable
- 2 Country- - - Zip - - - - ti . -
® ountry P Country 5. Certificate of Status Desired O $5.00 Additenal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL & O'CONNOR' PA Street Address (P.O. Box Number is Not A table)
T ress (P.O. Box Number is Not Acceptable
2240 BELLEAIR ROAD, SUITE 180 P
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changi}g its régistered office or registerad agent, ar both, in the State of Flarida.
SIGNATURE ( )
Slgnature, typed or printad name of registerad agent and title if applicable. {NCTE: Registerad Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [ Change [T Addition
NAME SEKHON, HARBIR S NAME
sTReeT ADDRESS | 3568 LANDMARK TRAIL STAEET ADDRESS
orv-stzp | PALM HARBOR FL 34684 e v | — - e
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
| me O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE O Defete TITLE [JGhange  [T] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
11. | hereby certify that the information supplied with this filing.does not quality.for.the exemption stated in Section 119.07(3)(i), Florida Statutes...further certify that the information
indicated on this Teport is true and accurate and that my signatire shall have [he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Stalutes 6
' o H.$ SL}LH oN + MGR; Gf. 3/ilor 12-186- 7966
¥y
SIGNATURE: SN 2 UR.L R&QU RED
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

00413

CR2E083 (9/01)



