2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000175
1. Entity Name SECP—T}AQ'\E EF STATE
\t Y -~ '
MAYPORT PROPERTIES, LLC MYISI10K OF CUHFO'? TIDHS
Principal Place of Business Mailing Address 00 AUG 28 AH lO. D 2
907 NORTH PETERSON AVENUE 907 NORTH PETERSON AVENLE
DOUGLAS GA 31533 DOUGLAS GA 31533
2. Principal Place of Business 3 Mailing Address HII"I” I"Ilm “m Ilmml II'N “m “m "IH "m Im m‘
259 MAY Pt Foad | 14000 Spaoabill st 4
Suite, Apt. #, ote. Suate Apt. #, etc. BO NOT WRITE IN THIS SPACE
Cny & Statg Clty & Slate 4. FEI Number hpplied For
&&:td] F / A_ A ( A SOY)UI IQ- };Zc( 1 |[Net Applicable
Z|p Country Zip Country . ) . 85,00 Addttionai
QD- 3‘5 U S 'A 3 2 —2_3 4 O S‘k 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DHARMA, SUNIL ) e e e ee s mew . - | Swee! Address (P.O. Box Numiber fs Not Acceptabie) - A
3956 WEST COLONIAL DRIVE
ORLANDO FL 32808
City FL Zip Code
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 Flarida,
SIGNATURE
Signature, typed of printad rame of regisieted agent and tite # applicable. {NOTE: Registerad Agent sighature required whem remaiating) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS I K ADDITIONS/CHANGES
TILE MGRM J Delete TITLE O change 7] Addition
N PATIDAR, KIRIT | NauE
STREET ADORESS | 907 NORTH PETERSON AVENUE STREET ADORESS
CITY-ST-2P DOUGLAS GA 31533 CITY-ST-7P
TATLE [ Delets TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP g e _
e O Delete e e jﬁ‘:ﬁﬁ—?f;ﬂl—ﬂ -@?’?agg_ﬂ @ Addition
NAME . . _ - - — NAME - — ek T dewrdoMed = R S
STREET ADDRESS | STREET ADDRESS Aopdh5 00 eekerih. 00
CITY-S1-Z2IP CITY-5T-2F
e ] Detete e [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ [ pelets TMe Clcrange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| gv-st-zi CITY-ST-21P
e 1 Delete TTLE Ol Change L] Addition
E NAME
FET ADDAESS STREET ADDRESS
CY-ST-ZP CITY-ST-2tP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 member or manager of the
limited liability compary r the receiver o rustee smpowered 10 execuie ihis raport as required by Chapier 608, Florida Statutes.

SIGNATURE:

HCATYE HiotZeme a,

5/22/ o F0%-220 ~ ¥ 790

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytirme Phone #

CR2E083 {5/00)



