2002 UNIFORM BUSINESS REPORT (UBR])

- - ‘
DOCUMENT # (00000000643 FILED
1. Entity Name ) |
CIT PRICEHAWK, LLC 02 FE822 py g
SECH\‘h -, 2
Ahld L-I'AH'{O-“ 2 !
Principal Place of Business Mailing Address TALLAHA SSEE tf‘:ls.ég TE
4243-D NORTHLAKE BLVD. 4243-0 NORTHLAKE BLVD. t ,DA
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt, #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0980358 . Not Applicakle
Zip Country Zi Country 5. Certificate of Status Desired fi'ggq S:’:;“""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROT, DILIP -
! Strest Address (P.O. Box Number is Not Acceptable)
4243-D NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signatura required whan rainstating) DATE
° =ninni-=ri.-"v ———
FILE NOW!!! FEE IS $50.00 i 15 L il
M -2 28/ 00 --0 10 4002
& Make Check Payable to Department of State FERREES D0 SeRE¥S5 00
Due By May 1, 2002 AR . AT
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM C oelete TITLE [Jchange [ Addition
NANE CIT PRICEHAWK, INC. NAME
STAEET A0DRESS | 4243 NORTHLAKE BLVD., STE. D STREET ADDRESS
ciry-st-2p PALM BEACH GARDENS FL 33410 eiy-S1-2°
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP -
TImE [ Detete TITLE 1 [ change [ Addition
NAME NAME “ i
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iP CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualifyd
ingicated on this report is true and accurate and that my signature shail ha
limited liability company or the receiver or trustee empowered tc exg £

Yash Pal Kakkar, Secretary
CIT Pricehawk; Inc.,’ Managing M¥
SIGNATURE: UGl N an Yead v M m L B A

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGING , M#NAGER. OR AUTHORIZED REPRESENTATIVE Cata Daytima Phone #

the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
e same legal effect as if made under oath; that | am a managing member or manager of the
Phast as required by Chapter 608, Florida Statutes.

1/22/02  (561) 627-7988

0014919

CR2E083 {9/01)



