FILED
2003 LIMITED LIABILITY COMPANY - :
UNIFORM BUSINESS REPORT (UBR) Aé‘egc},gt’ azrg,ogf%?a({ é‘m

DOCUM ENT # L00000002043 08-14-2003 90046 048 ****50.00
1. Entity Name
GARG, L.LC.
Principal Place of Business Mailing Address
3606 59TH AVE. W 3608 59TH AVE. W
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stawe 4. FEINumber 650084129 Appliad For
i Not Applicable
Zip Country Zip Country o . $5.00 Acditional
§. Certificate afStatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR [ et - . e Name - . T - .
GARG, V.P.
3606 59TH AVE. W Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210
' City F L Zip Cods

8. The above named.entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of printed name of registerad agent and litle if applicalle, (NOTE: Registerad Agen signature required when rsinstgtmg) . . DATE L
- FILE NOW1H! FEE 1S $50.00
e '| Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM . [ Delete TITLE OJchage  [J Addition
NAME GARG, V.P. : HAME
STREET ADDRESS | 3606 59TH STREET W STAEET ADDRESS
orv-s1-2¢ | BRADENTON FL 34210 OIFY-ST- 2P
TITLE MGR 3 oalete TILE _ O change [ Acdition
NAME GARG, TUSHAR NAME
STREETADDRESS | 3608 59TH STREET W STREET ADDRESS
CITY-57-2IP BRADENTON FL 34210 CITY-$7-2IP
TILE - Cpeete - fome o — o o e [=3-hange —~[5)-Addition -
NAME NAME ' oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e, O pelete TITLE . Cchange [ Addition
NAME NAME .
STREET ACDRESS : STREET AQDRESS
CITY-ST-21F CITY-5T-ZIP
ILE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE O Delete THLE + [DJChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: WATURE REQUIRED /o3 23 5375177

SIGNATURE AND TYPET OR PRINTEL/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Toate Daylime Phone #

0019658

CR2E083 (4/03)



