2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT # LO0O000004821 - ecretary of State

1. Entity Name 04-28-2003 90098 013 ****50.00
KUNAL HOTELS, L.L.C.

Principal Place of Business Mailing Address
21 SW. 17TH ST 221 SW. 17TH ST,
OCALA FL 34474 OCALA FL 34474
T i RGO
2300, Sl mHaAej,cL 23219 S e,
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State = g 4, FEINumber 503642358 Applied For
(0&\0 , Flosdda. QCa |q ]’LOQDF} T {not Applicable
Zip - Country Zip Country - ) 5.00 additional
2\t | FRaeion - T-3UuT) L Bragion. & st 0 S50 R
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name
GAEKWAD, DIGVIJAY
2319 S.E. 30TH PL. Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Cede

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltigations of registered agent.

v )
SIGNATURE ™ ‘AVJJ‘H daekwad > \ 6 \ 03
Signatura, typed or primad namea @gistamd agent and e if applicabla, {NOTE: Registored Agant sighature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TMLE [Jchange [ Addition
NAME REDDY, KUCHAKULLA N NAME
staeet aoDress | 7399 S.E. 12TH CIRCLE STREET ACDRESS
CITY-ST-ZIP OCALA FL 34480 GITY-ST-ZIP ]
TITLE MGRM [ Delete TITLE [ change [T Addition
NAME GAEKWAD, DIGVIJAY NAME
sTreeT aopRess | 2319 S.E. 30TH PLACE STREET ADDAESS
- CITY-§T-2 OCALA FL-34471— =~ — v oo o, JUTSTZP o i o L L e e a o e e
THLE MGRM [ Detets TITLE [ Change [ Addition
NAME VASUDEVAN, RAM NAME
sTReeT ADDRESS | 3510 S.W. 24TH AVENUE ROAD STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-$T-2IP
TILE O Delete TITLE " [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TILE O pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P 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. | further certity 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIODAoe szqUIRED 31¢l03 30-425-07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (10/02)



