2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000005109

1. Entity Name

RANCHHODJI, L.L.C.

Principal Place of Business
4530 EAST COLUMBUS DRIVE

TAMPA FL 33605

Mailing Address

4530 EAST COLUMBUS DRIVE

TAMPA FL 33605

2. Principal Place of Business

3. Malling Address

Feb 06, 2003 8:00 am

RO

FILED
Secretary of State

02-06-2003 90024 034 ****50.00

2002417y

Suite, Apt #. etc.  ___ wemeon Suite, Apt, # efc._ O CHECK HERE IF-MAKING - CHANGES
City & State City & State 4. FEtNumber  BO-3645603 Applied For |
Net Applicable ‘
Zi Cauntr Zi Countr iti
P Y P y 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o

PATEL, PRAUAH PR A ASH
4530 EAST COLUMBUS DRIVE

TAMPA FL 33605

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registarad agent and titie if applicabila,

(NOTE: Registerad Agent signaturé reguired when reinstating)

DATE

FILE NOWi!! FEE IS $50.00

- T emens ST SR " Makie CHECK Pdyable to Florida’Departrient of State~|~ ———————— -~~~ Tro—— - -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oeete I O crange [ Addition | &
NAME PATEL, SATISHKUMAR NAME =)
STREET ADCRESS | 4530 EAST COLUMBUS DRIVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP o
JTIME MGRM O oelete TTLE [ Change [ Addition %
NAME KUMAR, RAJESH HAME
strecT ADDRESS | 4530 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITy-ST-2IP
TILE MGRM O Delete TTLE [Jcnange [ Addition
NAME PATEL, DINESH NAME '
STREET ADORESS | 4530 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33805 CITY-§T-2IP
TMLE MGRM O Delete TIMLE CJchange [ Addition
NAME PATEL, PRAKASH NAME
2 STREET ADDRESS: |- 4530-EAST-COLUMBUS DRIVE == i = STREELADDRESS S ey ey im0 —
CITY-ST-21P TAMPA FL 33605 CITY-ST-2IP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-ST-2P
TTLE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 608, Florida Statutes.

SRR PIEED

OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF

(’Eb-ol{-oz

Q2= b2 - R4b)

Drate Daytime Phone #




