STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005109 B A
1. Entity Name ’ v :
. : '
Principal Place of Business Mailing Address 01 JUL 27 AH 8- l{ 7 i
4530 EAST COLUMBUS DRIVE 4530 EAST COLUMBUS DRIVE L :
TAMPA FL 33605 TAMPA FL 33605 SECRETARY OF STATE ' |
TALLAHASSEE, FLORIDA |
1
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
53 36‘,-‘ S_é 93 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired | O $5'00 A.dditional
N Fee Required
_ .. . - .6. Name and Address of Current Reglstered Agent .. __ . . . [ . - .. 7. Name and Address of New Registered Agent_ -
Name !
PATEL’ SATISHKUMAR Street Address (P.O. Box Number is Not Acceptable)
4530 EAST COLUMBUS DRIVE ;
TAMPA FL 33605 1
i
City ’ FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) s DATE
FILE NOW1!! FEE IS $50.00 ' i
Make Check Payable to Department of State
Due By September 26, 2001 ‘

9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE [JChange [T Addition

NAME PATEL, SATISHKUMAR NAME :

STREET ADDRESS 4530 EAST COLUMBUS DHNE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP

ks MGRM 1 Detete TITLE O Change [ Addition

WANE KUMAR, RAJESH NAVE |

STREETADDRESS | 4530 EAST COLUMBUS DRIVE STREETADDRESS | - = ;- . SO000s 4 =aOsns— - =

cirY-ST-2¢ TAMPA FL 33605 oirv-sTIP s =073 =1 OR 7--(0F

mE .| MGAM o~ - _ . Doeete —~ JTME bt o o ARG OO oo ND BRI

HAME PATEL, DINESH NAME :

STREET ADDRESS 4530 EAST COLUMBUS DRNE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33605 CITy-S§T-2P

TIMLE MGRM O Delete TITLE Clchange [ Addition

HAME PATEL, PRAKASH NawE

STREET ADDRESS | 4530 EAST COLUMBUS DRIVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33605 . CITY-ST-2IP i

TITLE ] Delete TITLE {J Change [ Addition

NAME NAME !

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP '

it 1 (7 Gelste TTLE ! O change [ Addition

NANE NAME !

ST}EEET ADDRESS STREET ADDRESS +

onyisr-zp OITY-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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this regort as reguired by Chapter 608, Florida Statutes. 1 '

A () !
(. “-“[ZI r L =Y TRF 1 H
et B = ( — —_ |
SIGNATURE: SBAUPECIEXUIRED 7~23-0) Fla-eo1-~UE6]

SIGNATURE AND TYPED OR PRINTED NAME OF SI&HING MANAGING IIEIIBER,\MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtima Phong §

CR2E083 (5/01)



