2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DJAMBOU UNLIMITED LLC

LLOOO00000833

Principal Place of Business

28 EAST PAR ST.
QRLANDC FL 32004

Magag Address

28 EAST PAR ST.
ORLANDO FL'3804 .,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

01 APR 16 PH O 4S
F0R

Faigd

LT

DO NQT WRITE IN THIS SPACE

* ~ 4Tl

ETARY OF STATE
}

ﬁ/{ mead th ff

City & State City & State 4. FI;I Number Applied For
' (5)‘ - 56 3? (03 LP Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| et e e e e T e m 2 NAM@ 2 15 Ly R WP R et o 4 By T B P
GARIBACHVILL DJAMOU Street Address {P.0. Box Number is Not Acceptable)
28 EAST PAR ST.
ORLANDO FL 32504

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i i .
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE _
i e i
FILE NOW!!! FEE IS $50.00 . _ -
Make Check Payable to Department of State — o . ——

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

A am— SN, iy i R . Additt
e Mmembs_ , O Delete e SO Y G e Lo
M Lgu eSS, ' N /20T =01 125001
STREET ADDRESS > 7Sk ( 4 27 REEEESD, D0 kb, (D
van | 28 €. £arSE Orlan®y FL 32800 | o'y
e W ) [ Delete TITLE [ change [ Addition
NAME -

) . Ga/Thaehv
STREET ADDRESS - _{_ STREET ADDRESS
avsrae | 2% E pC?/‘ St. O¢ llﬂlldofl A m(/ CITY-§T-2IP
I 11 N L e = e [ Delete -~ TME -~ - —- - -[JChange -] Addition
NAME NAME
_ 1 STREET ADDRESS, [, »emze oo o oo ome = e e -— - -+ e |- STREET ADDRESS-[—— -~ -= — T

CITY-§T-7IP e CITY-ST-2IP
TLE 3 pelete TILE [ Charge [ Addition
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TLE I change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-7IP :
e &F [ Delete TITLE [ Change [ Addition
NAME NAME
streer bress STREET ADDRESS
CiTY-5T-1IP CITY-ST-2IP

11. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
lirmited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _oZQudiSeiindy X kaurie Scusse/

Yot 23Y-5577F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/11fo

Daytime Phone #

4v 9295000

CR2E083 (11/00)



