2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)‘(FZD8_OO am

DOCUMENT # 01000012130 . - Secretary of State

1. Entity Name

16- ke ok
SARRK PROPERTIES L.L.C. 01-16-2002 90093 024 50.00
Principal Place of Business Mailing Address
319 BRENTWOOD DRIVE 319 BRENTWOOD DRIVE
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ' 29-3332L664 Not Applicable
Zip Country Zip Country 0 $5_00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-} Name X
CoRReeTIoN PATGL, i ESH TR

PATEL’ NILESH M Street Address (P.O. Box Number is Not Acceptable) _

115 SOUTH WOLLOW AVE. 11 S SOVTH W Li-Qws AVE

TAMPA FL 33606

City Zip Code
T AP FL | B30
8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. ) ADDITIONS/CHANGES _
TITLE MGRM O Delete TImE M_G R . [ Change [ Addition g
NAME ARTHUR INVESTMENTS LIMITED NAME <
STREETADDRESS | (), BOX 903 STREET ADDRESS g
CITY-ST-ZIP SH_WBQIN_ELAND CITY-ST-7IP w
EAM S _|s

TRLE MGRM O Delste TITLE Ol change [ Addition | O
NAvE PATEL, SARJU R NANE
STREET ADDRESS | 349 BRENTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP Tmm‘? CITY-5T-ZIF
TLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP
TTLE ] petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTy-sT Y : CITY-ST-21P
TITLE 3 celete TLE [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the 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 empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: s L= REQUIRED o1 ooz §13-294-29)6

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




