. T FILED
:2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # L02000001 436 04-15-2003 90027 049 ****¥50.00
1. Entity Name
GAUR HOLDINGS, LLC
Principal Place of Business - Mailing Address S
12412 SaN JOSE BLVD 12412 SAN JOSE BLVD
SUITE 304 . SUITE 304
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 :
v LR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . « - | # FEINumber . Applied Far
N GT MP\\(O-b\-L Not Applicatla
Zp ?cuntry Zp Country 5, Cartificato of Status Desied (] 2059 ggq:,::gbm‘
— _6. MMQQFAMOICMMBOQIMQ& - 7. NameandAddreuancwHeglstﬂmdAnnl
©AKEL EDWARD G~ e |2 RNy o Gauy=- —
ONE INDEPENDENT DR ’ Strest Address (P.O. Box Number is Nol Acceptable) 7
SUITE 2301 —
JACKSONVILLE FL 32203 Yy G Summer Hoven BV, S.
chy Ja (,anV)\\L FL | 7P, .69

s The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered ageni.

SIGNATURE tbl JL/RO\V"\AW C'm“Y'L M&WU( Y '8 '0—3

of paininc rime of registated agonl and Lts ¥ appiicablo. Agont aloy required whon rei ™l DATE

i FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Department of State
Oue By May 1, 2003 '

9. __ MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES .
TME MGR .. ) Deiete e ‘ Dlchangse [ Addiion | &
HAME GAUR, RAVINDRA KAME : g
STREEFADDRESS | 12412 SAN JOSE BLVD SUITE 304 . | e sooRess 9
ny-S1-2p JACKSONVILLE FL 32223 CIvY-5T-29 . a
e MGR O peete TLE DOcnange ] Addition g
RAME GAUR, SAVITA NAME

STREET ADDRESS 1 12412 SAN JOSE BLVD SUITE 304 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32223 oTy-5T- 0P

ME . | o . = N > 1 R T R - ST O change [0 aadiflon|
MAME _ - e N ,

STREET ADDAESS T " STREET ADORESS -
ory-S1-29 CITY-ST-ZIP

TITLE ' O Delete L change  J Addition
NAME WAME ~

STREET ADDRESS ’ STREET ADRESS

CITY-ST-2P 7 CIN-ST-2P .

TME | ‘ O Dekete TME Clchange [ Addition
NAME — HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-79 CmY-§1-2P

TLE 3 Ostete TE [Ochange [ Addilion
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-S1- 29 . CITY-§1-2IP

11. | herehy certify that the iniormamn supplied with this filing does not quality for tha exemnption stated in Section 119.07(3)(i), Plorica Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membef or manager of the
limited liability company or the recelver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; __{ Rk (HRONRE 155 wi’L{’ fouy ‘jj?]oz 494 ~262-FFPP 4

TYPED OR PRINTED HAME OF OR AUTHORIZTED REPRESENTATIVE Dae Darytime Phore #




