2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000002945

1. Entity Name

FILED

Je7G000

wr

BRAVO ENTERPRISES USA, LLC 01 MAY -1 PM 5: 38
— A SECRETA!

Principal Place of Business Mailing Address TALL AHA SQ‘SE EO,FFE E?QT]'EA

200 E. ROBINSON STREET. SUITE 500 200 E. ROBINSON STRE :T. SUITE 500

ORLANDO FL 32801 ORLANDO FL 32801

R

2. Principal Place of Business 3. Mailing Address
SU“?, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 55 - 3& 3 50q I Not Applicable
Zi t i ) Count i -
® Country Zip . oy 5. Certificate of Status Desired . - ] $5.00 Additional
‘ ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BASRA, SURIMDER § FLORIDA CORPORATE SupPpPoRT , Tue.
’ °f Street Address (P.O. Bm%umber}si}\lot %EN ble} ) :
200 E. ROBINSON STREET, SUITE 500 708 "&. " ROBINSON SYreeT Sute 500
ORLANDO FL 32801 |
City Zip_Code
ORLAN DD FL | “°%7
8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
Florda, (0RpOcaTe SuPoRL T s
SIGNATURE by' O Ste B torm, 6&«" fec AT
Signatura, ty|:yﬁ or printed harfie of registared agent and title if applicapla. L , - (NOT : Registerad Agent signature required when reinstating} ! i DATE
’ i’, I — o iy g — .
FiLE hi iwm FEE IS $50.00 EOOND4237 ¢ rbE——5
Make éheck Pt ;Igle to Deﬁ'értment of State _DS"!‘{E"’.DI—HI‘HDBB__UE‘U—
I m i wgbnr) 00 kS0, 00
o MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES i
TLE MGR " O pelete THLE [ Change - (T Adoltion
NANE BASRA, SURINDER S NAME
streeT aooress | 200 E. ROBINSON STREET, SUITE 500 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-57-21P
TMLE O elete me ! [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
MLE ] palete TTLE L [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P , CITY-ST-2IP +
TITLE [ celete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 elete THLE ’ {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
e . [ belete TITLE [Jchange [T Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p " CITY-ST-2IP

11. | hereby certlfy that the information supplied with this fling does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accu, and that my signature shall have :he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfptrustee empowered ta execute this eport as requirad by Chapter 608, Florida Statutes,

~ [
SIGNATURE: IR AL Rim Rq\’r i ,4/}9//0/@ {
SIGNATURE AND TYPED JF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 4 ehate Daytima Phone #

CR2E083 (11/00}




