2001 UNIFORM BUSINESS REPORT (UBR)

| A
DOCUMENT # | 00000006848 -- FiLep

RAJLIGHT CULTURAL PRONIIOTIONS LTD CO.

Principal Place of Businass

i s

i Mailing Address TALLAHA S:SIL[‘EUF Y fd TE
PO BOX 670545 | PO BOX 670545 FLogipy

:

|

i

CORAL $SPRINGS FL 33067 CORAL SPRINGS FL 33067

2, Principal Place of Business Mailing Address H“NI” m “m ||Il| “nl m”l

4320 BuewA Vrdadh. Po Lox 72 S¥s

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
/bﬂAC LAY Lopral 3,4/»/44;__ e e o mmmemmmme
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MARG&ATE L 55 /a?ﬂ--/' o Not Appioads

Country

Zi j Countr 5. itional
22063 | oAl Y o e

Zip .
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6. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent

JAGOPAT, RAJPATTIE " TAGOPAT _RATPATIZE

. Street Agdiass ID(L.Rnx N be is Mot Ace Stable}
4900 LIGHTHOUSE CIRCLE : BBRO BUEAE DT DL
APT J | LORRL 6/57,‘/ i

COCONUT CREEK FL 33065 | ' N ARG FL o2 &5

8. The above named entity submits this ot

SIGNATUFIE )/ /

ent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signature, typed of P’ﬁ ?nama ister®d agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
| e e o e e e o o
FILE NOWIIT FEE TS $50.00
Make Check Payabfe to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e TPRES ¢ a/e,uﬁé WJV&‘;A [ Delete e [)change [} Addtion
NAME .- T oA GOFAT NAME
STREET ADDRESS IQ ‘AT PAT I& STREET ADDRESS
onv-ste | 5338 Bylaa (fis /Q d z'ﬂ/ﬂw CITY-ST-2P i
| 7 j .

TILE ’Z 6’3[] Delete TMLE 2 [Jchange  [OJ Addition
NAME ] P 320 NAME
STREET ADDRESS STREET ADDRESS
omv-stae— f - . .. . !,_ e e MomsTe | e
1MLE ; [ elete TME [ Change [ Addition
NAME NAME — . P

. . [ = oo | o, ot IO s |
STREET ADDRESS : | , : STREET ADDRESS =00 l—;li:!'lﬁ_l"?qﬂ.-]‘i_:ﬂ]ﬁ ';-_%‘__ e
CIY-sT-zp | -, CITY-ST-ZP . ) N e
TME : O delete TILE
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP . I omy-st-zp
TITLE ' O petee - f e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-S[—ZIP CIy-s1-2IP .
TME = [ [T Delete TiTLE [ClChenge L Addition
NAME : NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same izgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em owered to execute this report as reqx!!red by Chapter 608, Florida Statutes.
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