2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000002043

1. Entity Name

GARG, L.L.C.

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90001 017 ****50.00

Principal Flace of Business

3606 SITH AVE. W
BRADENTON FL 34210

Mailing Ad
3606 58TH

dress

AVE. W

BRADENTON FL 34210

LULTSY

2. Principal Place of Busingss

3. Mailing Address

Mkl

LN

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]

City & State City & Stata 4, FEI Number 65'0984129 Applied For
Not Applicable
Zip ] Country i Zio | County _ | 5. Certificate of Status Desired . . [ ‘$5;.007A_d§iitiona1 .
- [ - Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme 4“
GARG, V.P. A
Street Address (P.O, Box Number is Not Aqceptable} :
3608 59TH AVE. W -
BRADENTON FL 34210 q
City L | Zip Code v
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C i
Signature, typad or printed name of registerad agent and titie if applicabla (NOTE: Registared Agent signature required when reinstating) DaTE Sr i
Ja
FILE NOW!!! FEE IS $50.00 4
Make Check Payable to Department of State at
Due By May 1, 2002 EA
N i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TITLE MGRM O Delete TTLE [Ichange [ Addition* -
NAME GARG, V.P. HAME M
STREET ADDRESS | 3606 59TH STREET W STREET ADDRESS S
CITY-87-2IP BRADENTON FL 34210 ciTY-§7-2IP 5
TITLE ] Delete TINLE mehi [ Change Addiﬁnng‘
NAME NAME Twshar Gor o
STREET ADDRESS STREET ADDRESS Bole sABYST WO TN
CiTY-$T-2IF — - - = ew e [ oomy-stze | Arodertorn. FL.RBY210-.. - —— 4
TIME 3 Delete THLE [] Change [ Additio” N
NAME NAME r
STREET ADDRESS STREET ADDRESS “ .
CITY-5T-2 GITY-81- I S
TIILE [ Deiete TLE (O change [ Additic ‘
NAME NAME A 5
STREET ADDRESS STREET ADDRESS REI
CITY-5T-2IP CITY-5T-2IP P
TLE O Delete TITLE >change [ Addiio, i
NAME NEME 3 :
STREET ADDRESS STREET ADDRESS J '
CITY-ST-2IP CITY-8T-2IP LA
TiLE O pelete e O changs [ Additio, -5 |
NAME NAME {0
' . "
STREET ADDRESS STREET ADDRESS } B
CITY-ST-2IP CITY-ST-ZIP o A
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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the A
limited liability company or the receiver or trustee empowered te execute this repon as required by Chapter 608, Florida Statutes. i
s /. )3
SIGNATURE: __©¢7 3foe o2 Ry
SIGNATURE AND TYPED OR PRI T Dae / Daytima Prion # SR




