2003 LIMITED LIABILITY COMPANY
* {JNJFORM BUSINESS REPORT (usn)

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT # | 02000011396

1. Entity Name

GOWANI INVESTMENTS, LLC

05-05-2003 92183 007 ****50.00

Principal Place of Business Maiiing Adcress
9430 TURKEY LAKE ROAD 9430 TURKEY LAKE ROAD
SUITE 208 SUITE 208
ORLANDO FL 32618 CRLANDO FL 32819

440033735

2. Principal Piace of Buginess 3. Mailing Address

MR A

L

Suite, Apt. #. etc. Suite, Apt. ¥, etc. e, [ _CHECK HERE IF MAKING GHANGES _
City & State City & State Number Applied For
l&lp L'} ’ S-(D Not Applicable
@ Country Zp Country 5. Certificalo of Siatus Desied [ 2950.00R W
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agem
Name .
—= GOWANI; SHERAL— = — — S N P - e P -
9430 TURKEY LAKE ROAD Strest Addrass (P.O. Box Number is Not Acceptahie)
SUITE 208
_ORLANDOFL32818 _ . . . ...
City Zip Cade

FL

the abligations of registered agent.

SIGNATURE

8. The ebove named entily submits this sStatement for the purpose of changing its registered office or registerad agant, of both, in the State of Florida. | am tamiliar with, and sccept

Signaliire, typsd or prcled Nama of FTIIATSD # 06 4nd 108 ¥ eppicabe. (NCITE: Pagicired AGent signatins requined when ranstaing) DATE
e e - -. FILE NOWNLFEEIS $5000 . . e .
Make Check Payable to Florida anartmem of State
Due By May 1, 2003
9. KIS MANAGING MEMBERS / MANAGERS. 10, ADDITIONS  CHANGES
iE MGRM. : O] pelee e change [ Addition
MAKE GOWANI, SHERALI NAME
STREET ADDRESS | @177 POINT CYPRESS DRIVE STREET AUDHESS
cvst22 | GRLANDO FR. 32819 i
THLE *MGRM O petete me Dlchange 03 Acdion:
NAME GOWANI, YASMEEN S HAME
STREETADORESS | 0477 POINT CYPRESS DRIVE STREET ADDRESS
CITY-ST- 2P CY-5T-71P
TME 1 peiete TME Cicrange [ Addition
AN Y o I S NAME_ R, e
STREET ADDRESS STREET ADDRESS
chy-sT-ap CITY-ST-2P
Tne O Delete ™mE Ochange [ Additicn
NAME - - ~ - HAME N
STREET ADDRESS. STREET ADDRESS
Ciry-St-2P CTY-ST-2P
TnE O pelee TME O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-o9 CITY-ST-2P
TME [ petetn TME O Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CTY-ST-2P

indicated on this report is rug ang accurate and that
fimited liability company or the recelver or trusiee em

SIGNATURE:

11. | hereby cerify that the information supplied with this fuing does not Quality for the exemption etated in Saction 119.07(3)(1), Rorida Sututes. | further certity that the information
\gnature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

snc?m@pwwf ZEQUIRED

Y-35-03

SIGNATURE AKD TYPED O PROFNED NaMEOF W MEMAER, MANAGER, OR AUTHORZED REPRESENTATIVE

(10/02)

. CR2E0B3

X



