2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVERSHINE FLAGLER, L.L.C.

LLO0O000005191

Principal Place of Business

595 8. RAMONA AVENUE
LAKE ALFRED Fi 33850

Mailing Address

595 5. RAMONA AVENUE
LAKE ALFRED FL 33850

FILED .

01 APR30 PH 5: 24

. SEGRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
670l s. US | 670! _S. U< | :
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJH
ity & State _ éity & State Yy 4. FEI Number Applied For
BiANNELL FL uniNgle 7L 54-36433B2 Not Apploacie
Z Count i . i
_ ip ; >ire - |- ountry B Zf 23 //DJ N Country .| 3 Centificate of Status Desired [} ?ese-gaoq l;‘?:!giluonz-).l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
ALNooR AKBARALL
ARORA, VINOD X Street Address (P.O. Box Number is Not Acceptable)
10112 CANOP¥ {REE COURT 70/l S US|
ORLANDG L 32836 i ELL . -
City - L. “ Zip Code
BT FL | %55 e
8. The above named entity submits this glaternent for the purpose of changing its - agistered office or registered agent, or both, in the State of Florida.
() b2y /ol
}( — 2
SIGNATURE : _ : —
Signalura, typad or printed narme of registered agent ard titke if applicadla. (NOTE Registersd Agent signaturs requifed when reinstating) DATE
[ ;
FILE N[V 5!! FEE IE $50.00
Make Check PzI\ frls;e to DepTlmeni of State
} 5
R
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e ALpoo R AKAAMCALT 1 Detete TmE [ change ] Addition
NAE { MANAGING  MeEMBER D NAME - e D e — -}
SREETADDRESS | 545 Q. oA AVE . STREET ADDRESS 01 l_—-ll‘:';;.f?}“-fﬂﬁ—l:l'ﬁﬁ?‘* —[ie
OUry-ST-2P LAMle ALPREeD FL 238506 CTY- 51-2IP kAl O] demwan(] 00
e MM IS ET ANT D e TS ) Change L Addtion
NAME RFROSE E K AL Aﬁ; v e NAME
swerooness | G477 AHUSTON ; STREET ADDRESS ,
cIry -ST-2P ParpA 4ok, FL SLigs CITY-5T-2ZIP ) u
TITE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
i O Delete T O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p CITY-ST-2IP
a—
TITLE [ Dalete TITLE [ Change  [] Aodition
Name NAME
STREET ADDRLGS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
e O Delete TME O Change [ Addition
NEME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-Si-2IP

11. | heraby certify that the information supplied with this filing does not qualify fir 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 thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rusies

SIGNAT

powerad to execute this report as require/d by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

URE: ~ ;ifixﬁ”[ﬂw‘sﬁ'\’: ?kﬁ@&} . ) v /2 /c:l Cﬁ'oq)ua‘r-zgzq

Date

Daytirne Phone #

|

dv 6606100

LA

. CR2E08s (11/00)

e



