2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000006274 Secretary of State

Mar 05, 2002 8:00 am

1. Entity Narme
_O5- ook o e
DESAI MAROLIA ASSET MANAGEMENT, L.L.C. 03-05-2002 20014 046 ***%50.00
*
Principal Place of Business Mailing Address
C/O COMFORT INN C/O COMFORT INN g U LU Yg
16630 W HWY 441 16630 W HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3654157 Not Applicable
ze Gountry Zlp Country §, Certificate of Status Desirec | $5'00 A;Iditional
Fee Required
6. Name and Addreas of Current Registered Agent B . 7. Name and Address of New Reglstered Agent
Narme
MAROUA' JANAK § Street Address (P.Q. Box Nurnber is Not Acceptable}
C/0 COMFORT INN
16630 W HWY 441
MOUNT DORA FL 32757 Cry TREED
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 printad name of registered agent and tite if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
" 5w FILE NOWI FEES.$50.00.°
Make' Check:Payable to %Rggr;menté
: ~Due By May 1-,'290%”?72 "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE MGR O oelete TIE [ Change [ Addition
NAME MAROLIA, JANAR S NAME
STREETADDRESS | 16630 HWY 441 W STREET ADDRESS
CITY-8T-2IP MI_D_QBA_ELQZ?S? CiTY-57-ZIP
TTLE MGR 1 Detets THLE [ Change [ Addition
NAME DESA|, THAKOR C NAME
STREET ADDRESS 935 SPRINGFFELD RD STREET ADDAESS
CITY-ST-2IP Wﬂ CITy-81-2IP
TITLE . Clpgere . | TmE N . _ . [change [ Addition
NaME T - - RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [J Delste TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report is frue and accurate and that my signaturs 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 to execute thigyeport as required by Chapter 608, Florida Statutes.

SIGNATURE: A MO TD3 82 35321 333 Urs

SIGNATURE AND TYPED DA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N __Byimd Phone #

0027e""

CR2E083 (8/01)



