2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOOO00000175

696LR00

1. Entity Name %
MAYPORT PROPERTIES, LLC CILED -
0l FEB -1 PH 5: 00
Principal Place of Business Maiiing Address
e r\D '\[ (.r‘ T '; r .
2389 MAYPORT ROAD 14021 SPOONHILL ST. NORTH H[T AR ST I s ;
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32224 T t', EHASSTE, TLORIDA
2. Principal Place of Business 3. Mailing Address
- L
2339 < I s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ’
ity & State City & State 4. FEI Number Applied For i
Atlontrc W Ha 398y Ipx , Ela__ SF"KQIS'WJS.Q A [Not Appicablo | |
Zj niry " Zip Country - co— -——-»$5 OO'Addltlonal
E?) ?a:sg %0\) 322’ | U N 9 5 Cemilcate of Status Desiréd J Foe Required —-‘
~—6.-N and-Address of Current Reglistered'‘Agent ™" = - 7 Name and Address of New Registered Agent -
Name P c[
DHARMA, SUNIL K LT o frdar
Stree) j 5 570 gNum s No cceptﬁ( St /U
3956 WEST COLONIAL DRIVE
ORLANDO FL 32808
City - t Zi !
v, la_cKS AN UL //e FL ”?&ezz,d/— 1
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
. . ”
SIGNATURE /‘/’ ﬂ‘f-'L ] Q/"ﬁ’ oia,r— l / / q / 0 l
Signature, typed or printed name cf registerec agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DAfE T i
i
FILE NOW!! FEE IS $50.00 =) DS POs=m0s——0
Make Check Payable to Department of State ”UE‘{ 1 b"" 01— ‘1 142--015
) kS0, 00 keSO 00
8. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES !
TE MGRM O Detete me ‘ O cnange [ Addiion | S
NAME PATIDAR, KIRIT NAME =
streer aooress | 907 NORTH PETERSON AVENUE . STREELT ADGRESS o
orv-st-2¢ | DOUGLAS GA 31533 - CITY-§T-2P &
o
e O pefete me Clcrerge (] Aotiion | 5|
NAME HAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P L e R
TimeE~>""] -7 T T T T T T O hekete - SILE .- - ' . — - - . e [7 Change [ Additlon { .,
NAME ’ HAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP CITY-ST-2IP |
TILE [ Delete TITLE [Jchange [ Addition [
NAME . NAME j
STREET ADDRESS STREET ADDRESS :
crfv-st-zp OITY-57-2P :
i O pelete Time . Ochange  [J Addiion |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF i
{13 [ pelets TME {7 Change - [] Acdition ?
NAME NAME . )
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IP . . CITY-ST-21P .
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information 7,
indicated on this report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am a managirg member or manager of the '
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '
SIGNATURE: /( b€ f?af? cciallll /? 0/ Gog- 220~ >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF:, mgd'in oR n.rmonnEn REPRESENTATIVE Daytima Phane #




