LIMITED LIABILITY COMPANY
UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L000a0003784

1. Entity Name

FOUNTAIN TOWERS, L.L.C.

DO NOT WRITE

IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90236 039 ****50.00

2. Principal Place of Business 3. Mailing Address4 .
Ja’9 QS w1 Qe
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State =\ City & State 4. FE! Number Applied For
Selbashan < L9 0\‘1—-‘-14— Not Applicable
Zip Country Zip Country - . $5.00 additional
324N Y nduan Ao i 5. Certificate of Status Desired O Foo Required
) 1 7. Name and Address of Current Registered Agent
Name Hayigth Sadhwaw
DO NOT WRITE N L Street Address (P.O. Box Nummber is Not Aceeptable) . .
- _— S = -

. INTHIS SPACE

CYQevyas hiam FL

Zip Code .
334

8. The above named entity submits this statement for the purpose of changi%

S%GNATURE@ \E‘/J\k‘\ T

rg\'sterec‘ office or registered agent, or both, in the State of Florida.

Signature, typed or printed name \l registered agent and lille if applicable.

DATE

=

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE oY\ . me S
HAME o Risny Sadhaw NAME a
STREETADDRESS | 1Y Caywia hon O STREET ADDRESS o

]

M-S1-20 | Selbeshiaw €1 339KK CITY-57-2IP %
TTLE Qv TILE o
NAME DEEPH swdhwan NAME O
STREETADDRESS | qqq. Covwnaliu~ G2 STREET ADDRESS
OM-ST-2P | Seleghem £ IAITNY [ orv-srze
e TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
iv-Sr-a av-5r-zP DO NOT WRITE
TITiE o i N KT
e e IN THIS SPACE
STREET ADDHESS STREET ADGRESS
CITY-§T-2P CITY-§T-2P
TIMLE THLE
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2P CITY-ST-ZIP
TLE TLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7 CITY-§T- 7P

11. | hereby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shall

vexhe same le

limited liability compary or the receiver or trustee empowered to executg this réport as required by Chapter 608, Fiorida Statutes.

EJ\’\\ 'f%\ —~

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPETOR PRI'}TED NAME OF SIGNING MANAGING MEMBER, MAYAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone #



