_» LIMITED LIABILITY COMPANY

“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 00000002 2.0

SANT AT ENTERPREES, L L C

2. Principal Place of Business

Heenan Do , FroR DA

3. Mailing Address

(0071 ColTEZ ALVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

(007 CorTEZ RLYD .

City & State City & State 4. FEI Number Applied For

AAoOkSVILLE | - DRooKSVILLE (-

Not Applicable

$5.00 Aaditional
Fea Required

Zip 3 LFB [3 Countr'y

5. Certificate of Status Desired ﬂ

Zipg ké {} Country '

7. Name and Address of Current Registered Agent:==_-—

Nme T p KumAR. _

Street Address (PO, Box per is Not Acceptable
52 M linreas P4 ss

Y BRooKS ViLLE FL | 7°%% 34609

’_8. The above named entity submits this statement 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. (
Gk

DATE

SIGNATURE

Signature, typed or pinled name of registersd aglt and title if applicable.

9. MANAGING MEMBERS / MANAGERS

TILE ~7 p‘ Kumﬁf _
o Jzzﬂg\rm MAniAL &L and 100/ heinb

STREET ADORESS 22  MUNTERs p"’_g

CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-24P

TITLE

NAME -

STREET ALDRESS
CITY-SE-Z\P ..

ME

NAME -
STREET4DIESS
ciry-sT-zef

TILE I
NAME

STREET ADDRESS
CiTy-ST-2IP

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 an this report is rue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @L%(@ (3se) S47-6boo

.
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, m\r{men, OR AUTHORIZED REPRESENTATIVE Dato

Daytime Phene #




100000493020

ACCOUNTING & TAXES, INC.

"Satisfied clients are our most valued assets"

I

2154 Mariner Blvd,
Spring Hill, FL. 34609
Telephone: 352-683-9124
Fax: 352-686-0329

Website: patrickaccountmgcomApr" 22 2003

" Division of Corporations
P.O. Box 6327

| Tallahassee; F1=-32314

a Wobs LRSE BT gl
oy Y B

Re: SANJAY ENTERPRISES, LLC

i |

To Whom It May Concern: ﬁ h/ ‘;:;’F"n

58 W 0ENIT €0

As the accountants for Sanjay Enterprises, LLC, we
requested a copy of the uniform business report from the client
for year 2002. We discovered that the report had not been
received or filed. The company address changed in mid 2001 and
the Florida Department of State was not notified. Therefore, the
client did not receive the 2002 Uniform Business Report.

We respectfully request acceptance of the enclosed check
for $300.00 for the 2002 and 2003 filing fees. We have corrected
the address on the internet report (copy attached) to alleviate .
future problems. We are confident that this error will not happen &
again.

We appreciate your assistance in this matter. it is greatly
appreciated.

Sincerely,

Patti S. Patrick, E.A., ATA, ABA

cc: Jay P. Kumar

¥ Enclodare . TnlerneT Cop?

Member of: Enrolled Agent Society - National Association Of Tax Practitioners - Acereditation Council For Accountancy & Taxation - National Association Public Accountants



