__ 3 1 FILED
2003 LIMITED LIABILITY COWMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State
( ” , T I 01-09-2003 90201 026 *****5 00
P g,,? NlaJmE/IENT # LO10 010693 01-30-2003 90043 008 ****50.00
DEVAM LL.C. -
Principal Place of Business ' Mailing Address . 7
1508 EAST HLLSBOROUGH AVE. 1500 EAST HILLSBOROUGH AVE. . _
TAMPA FL 33610 TAMPA FL 33610 ' '
T———— [T I T O
Suite, Agt. ¥, elc, Suite, Apt. #. elc. ' [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEl Number  §Q-3728639 Appilled For
. ' Not Applicable
Zp Country ap |  Country 5. Certificate of Stetw$ Desirad &~ fi-ggqmm'
6. Name and Addross of Current Reglstered Agent- — 7. Name and Address of Now Registerod Agent
'
_PATELAMT. . .. S e |
' 1508 EAST HILLSBOROUGH AVE. Street Address (P.O. Box Numbes [s Not Accaptable)
- TAMPA FL 33610
i City 7 FL Zip Code

8. The ebove named enlity submits this statement for 1he purpose of changing its registered offica or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent. '

b anatuRe
Signatuns, fypad or pdntad name of registensd agant and ity il apphicable ) (NOTE: Registared Agent 53 required when rea Q) DATE
, FILE NOW!II FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003 .

9. i MANAGING MEMBERS/MANAGERS | EE3 : ADDITIONS  CHANGES :

TME WGRH 07 Detete TnE O Change ] Addition
HAME PATEL, AMIT . NAME

smeerapiaess | 1509 EAST HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-2WP TAMPA FL 33810 N orv-s-op

TME O Delete WILE [ Change [ Anaition
RAME WAME

STREET ADDRESS ’ STREET ADDRESS
. CITY-ST-2P - Ciy-57T-2P

ME T . O Deleta MLE ey - = ™ [O¢hange [ Addiion
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

1 cmv-sr-ze . o | crv-st-ze

TLE 0 oekte TME ' [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP Ciry-ST-2P

THLE [ peteta TIE Dl Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P .

TE O Delets TME - Clchange [ Acdition
NAME HAME

STREET ADORESS : STREET ADORESS

onY-S1-ZP CITY-ST-2P

11. | hereby centify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indiceted on this report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the
firnited liability company or the receivar or trustee empowered 1o execute this repert as requirad by Chapler 608, Ficrida Statutes.

SIGNATURE: SIGRATHNFIA EQUIRED ‘ \,)‘1!33 212- 234 418)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAKAGQNG MEMBER, MANAGER, OR ALY TATIVE Duytme Phona 9

Jan 30, 2003 8:00 am

_CR2E0B3 (10/02)




