2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.O0000002043
1. Entity Name 1
GARG, LLC. | F ﬁ L E. D
: 01 FEB I AM 8:5k
Principal Place of Business Mailing Address . . "'g‘"\'
2198 MAIN STREET 2198 MAIN STREET ECRETARY OF S1AtL
SARASOTA FL 34237 SARASOTA FL 34207 _ Tgt-l'.lALﬁ ASSEE,FLORIDA
— MR BN
Zole 597 Ave | R0 57 7% Ave w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ rodenteow FL . rodeten) 4L S - OGRS 2F Not Applicable
Zép‘y .2/ 6 R : Zl(% <y 0-_ - C‘ountry e .5. Certificate of Status Desired.. ..[J. ?esé;ge?q "::‘e‘g“_""al
- 6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Nama

ER N. p: @C.LPCV

Street Address (P.O. Box Numberglé No_t':?cepta le}
Bla Ol O,

Ci Zip Cod
v u&fa&c_«d—m«) FL "2 0

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

SIGNATURE 3/ = / o/
Signature, typed-&r printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DaTE !
=74 =257 ——2
FILE NOW!! FEE IS $50.00 HODOEES ¢ A3s e -
Make Check Payable to Department of State 0. cll; IZI 1 :?U 1037 m_ﬂl e
ya o Dep ) H**H#SLI Ci s, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM ‘ o [ Dalata TME < Change  [T] Addition
NAME GARG, V.P. ' NAME
sTReeT aporess | 3606 59TH STREET W smEETADDRESS | - BleOle 5T B Ave, W
CITY-5T-2P BRADENTON FL 34210 CITY-ST-2P
TmE [ Delete TIME Ol change [ Addition
NAME NAME
. STREETADORESS | - .- . e . _ B oeeETaDDRESS | e L
CITY-5T-2IF . I CITY-ST-2IP - - T -
TITLE ) [T pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2IP /’ o '
TITLE [ pelete e . : [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P ' CITY-ST-2P
TITLE, § O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify 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 that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

G RS T =

ea e AT I I LI N T ,
SIGNATURE: N ATURE REQUERED ,;2,//,%@/ oy —FSC -~ rigy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

-4V 522200

CR2E083 (11/00}

[



