2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

KUNAL HOTELS, L.L.C.

LO0O000004821

f

FILED

Principal Place of Business Mailing Address

5922 TURKEY LAKE ROAD

ORLANDO FL 32819 ORLANDO FL 32819

-

5922 TURKEY LAKE ROAD

0l FEB 23 M1

CRETARY OF STATE
TALL!;'-\H;SSEE FLORIDA

[T

2. Principal Place of Business 3. Mailing Address

Q21 &.w 13 St

2319 §.E

:J,o“’l\d’,.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat = O Cily & Stal . 4. FE} Number Appiied For
° Qc H LA , fLO@.'pﬂ OCA eLﬁ -0 e—I@Q 59-36Y4 QSS—S/ NEFAZpIic:able
Zip Country Z|p Country . ) 5.00 itional
gq “ ﬂ E ] H z ' g u‘ }) m ﬂ M 5. Certificate of Status Desired o gee Reqlﬁf:d‘ :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - N

FLANAGAN, GREGORY S ESQ
230 N.E. 25TH AVENUE, SUITE 200
OCALA FL 34470-6632

Name

DIGvITAY  (GREKWAD

Street Address (P.Q. Box Number is Nol Acceptable}

2319 %€ 20tk Pl _-
Y OCALR ~~ FL

Zip Coda

(VIVE LW

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t/h,e Siate of Forida.

SIGNATURE

Signatura, typed or printed name of regisiared agent and title if applicable,

(NOTE: Registerad Agent signatura requf

17 }al

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [0 change  [] Addition
|| NAME REDDY, KUCHAKULLA N NAME 1 e S
STREET ADDRESS | 7399 S E. 12;]“ CIRCLE STREET ADDRESS M ﬂ_,J;_-'? ,fE ? S J_E'_Dl =
CITY-53-2F OCALA FL 34480 ) CITY-5T-2P 132 -
TLE MGRM xjﬁ Delete TITLE o |:] Change [] Addition
o REDDY, GEETHA e
STREET ADDRESS 7399 SE 12TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FI_ M CITY-ST-ZIP
TME MGEM - (3 Dsletn TITLE O Change  [] Addition
e GAEKWAD, DIGVKAY . e -
STREET ADDRESS | 4a49 & F 30TH PLACE STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P
OCALA FL 34471 /
TITLE MGRM '\Z/ Delete TITLE [ change  [] Addition
NAME GAEKWAD, MANISHA NAME
STREETADORESS | »310 G E 30TH PLACE STREET ADDRESS
CITY-5T-2iP OCALA FL 34471 CiTY-S5-2P
me* < MGRM 2 Oelete TITLE s 7 (3 change [ Addition
NAVE - VASUDEVAN, RAM HAME
STREET ADDRESS 3510 sw 24TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP OCAL A FlL 24474 CITY-ST-7IP
TITLE MGRM @’ngg TITLE [ Change [ Addition
NAME VASUDEVAN, ANJU NAME
STREETADDRESS | 3510 S.W. 24TH AVENUE ROAD STREET ALDRESS
CITY-ST-2IP QCALA FL 34474 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), Fiorida 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

21)7)0]§

Daytime Phone #

4 0603000

CR2E083 {11/00)



