2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # LO0O000003846 . FILED
1. Entity Name .
WEATHERPREDICT, 5 Q“?‘ 01 APR 25 PH §: 57
SECRETARY ¢
Principal Place of Business Mailing Address TALL ;}:;4'5\ g5 “\{ :E&J.FFfSLT;%TI-[gA
2042-A NE. CAPITAL CIRCLE ’ 2042-4 NE. CAPITAL CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
o I ORISR RO
Euite. Apt. #, etc. Suite, Apt. #, etc. d o . DO NOT WRITE IN THIS SPACE
el Cimlo
City & State N T City & State 4. F-Eé bgnberg . QQ Applied For
Tu e husie e N TOUAHASSLE, § 1-- - Q- Not Applicablo
Z-'% 2208 Country Ziém (iizn"s" 5. Certificate of Status Desired [ fs'go Addlional
l_ecy\ - ) 96 Requin
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
. Name
I‘I-SGVEE.IAE#?;;T.LEGE AVENUE. SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statedpent for the burpoée of changing is registered office or registerad agent, or both, in the State of Florida.

2/ o)

SIGNATURE

Signa;um. yped or prinzecﬁ@u ragisidred agent and titla it applicable. (NQTE: Registerad Agent signature required when reinstating) TOATE T
N
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS/CHANGES
TIME MGRM : [ Delete TILE : O change [ Addition
NAME KHADILKAR, JAYANT NAME 1 DDD 04153561 —
street anoress | 2042-A N.E. CAPITAL CIRCLE STREET ADDRESS .-’U 3 ) g Jl 14 1 -""13133
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2P
TIMLE . {J Delete TINLE [l Change [ Addition
NAME RAME
STREET ADDAESS . STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE [7 oelete TITLE ' [ change [ Addition
nhe NAME
STREET ADDRESS STREET ADDRESS
CITY 3T-2P CiTY-57-2IP
TMLE O pelete . f e [J change  [] Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . O elete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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. I 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 tg execute this report as required by Chapter 608, Florida Statutes.

sioNaTuRe:  SteMaT ol aur 4l24j0  aOHX B2

SIGNATURE AND TYPED OR PRINTED NAME OF\&NGMGING MEMBEA, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

dv 452000

CR2E083 (11/00}



