T —

2002 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # | 01000005901

1. Entity Nama~

KOHLI SILK, LL.C.

/

FILED

/3

07-31-2002 90106 001 ****50.00

Aug 13,2002 8:00 am
Secretary of State

Principal Place of Business Mailing Address
4039 CHICORA WOOD PLACE 4039 CHICORA WOOD PLACE
JACKSONVILLE fL 32224 JACKSONVILLE FL 32224 .
P v I
4034 ¢ hicora Wid PF Sat—e :
Suite. Apt. #, etc. Suita, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City 11:} City & State 4. FEl Number Applied For
- ;01 csonville , L 59.2%37)-58— 62— Not Applicable
Z,‘i;v'-lr 14 Country usi @p Country 5. Cortificate of Status Desired ~ [] ?gggq 3;?:”0"“’
—= |z —:6: . Name and Addreas of Current Rogistered Agent._ . - >~ ~=]o. ~ .= 7. .Namo and Address of Rew ﬂagl_shnd Agent-=- - =
P PO .= — - = memie - oNEMBasmm e e me oo e . - T T T
ELEFANT, FRED Street Address (P.O. B;J)t Number is Not Acceptabio)
1650 PRUDENTIAL DR., STE 105 _
JACKSONVILLE FL 32207
City FL I Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE i -
Signature, typed or printad name of ragistaned agant and tile if Sppicabe. {NOTE; nngimrndnmuwnmodmnmwm) DATE
e e c—— i e -
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
TmE MGR O tetets L O Change [ Addition g
NAME SINGH, ARDENA S ) Name s
STREET ADORESS | 1275 PONTE VEDRA BLVD {A1A SOUTH) STREEF ADDRESS %
NSTT | _PONTE VEDRA BEACH FI s S
TmE MGR : 3 Detete TME Octenge D addtin | G
NAME KOHLI, ASHOK HAME
STREETAIDRESS | - 4039 CHICORA WOOD PLACE STREEY ADORESS
CITY-ST-2P JAG.KSQN““—E FL CIy-S1-2P
LE [ Delete me Ol Chenge [ Audition
| S MAME - s e e o o - = — R Lt BITTTY. SEI DU, _— - —— —_ - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-T1P
TME 0O Detets Tne O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CiTY-ST-7P - —— - —
LIME L oo mm g “=Cloda- - [ me - I Change ] Aduition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-51-2p CY-ST-2P
me 7 petete e O Crange [ Adcition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-21P

11. | heraby certify that the information suppiied with this fling does not quaiify far the exem

ption stated in Section 119.07

limited liabiilty company or the receilv pr or trusteg mpowered le exegute Ipfy report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SGMATURE

T~ 19-52-

: i ] (3Xi). Florida Statutes. I further cerlity that the infarmation
indicated on this report is true and agcurate and that my signature shall have the same legal sifect as if made undar oath: that | am a managing memmber or manager of the

|
|




