2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

0011563

DOCUMENT # 00000006848

1. Entity Name

RAJLIGHT CULTURAL PROMOTICNS LTD CO.

Secretary of State

05-07-2003 90045 024 **%*55 00

Mailing Address
P.O. BOX 670545

Principal Place of Business

6330 BUENA VISTA DRIVE
GORAL BAY
MARQA_TE FL 33063

T T

T

CORAL SPRINGS FL 33067

e —

3. Mailing Address

P4 Eox 7055

AR MO

2. Principal Place of Business |

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE |F MAKING CHANGES

City & Siate City & State

AR BATE

&zﬂ( S s FZ

Applied For
Naot Applicable

4, FEl Number

65-1094117

b

Zip Counlry Country " : $5.00 Additional
5. Certificate of Status Desired
23| reowad) " 33067 | Bowmen @ Pt nonies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAGOPAT, RAIPATTIE Sireet Address (PO. Box Number is Not Acceptable)
4900 UGHTHOUSE CIRCLE 'f_‘ ﬁ\ reg ress (F.O. BoxX Number 1s Not AcCeptal e
APTJ ' ~
COCONUT CREEK FL 33065 AL, F T Y
Cit Zip Cod
VMR T FL | 23,42

T 26l r7 KATPg 7704

the obligations of registe’red agent.

8. The above named entity. submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

St -3

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
" Make CHeck Payable 1o Floridia Department of State

Due By May 1, 2003
P. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TME P e [ Deete TE Clchange [ Aadition | &
. =]
[NAME JAGOPAT, RAJPATTIE NAME =
- "STREET ADDRESS | £330 BUENA:VISTA DRIVE STREET ADDRESS 2
CITY-ST-2IP MARGATE FL 33063 CITY-ST-21F b
. ol
TILE g [ pelete TITLE [Jchange [T Addition CLE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 petete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Deleta TITLE D‘Enange [} Addition
NAME ) . - ) NAME e s m e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

SIGNATURE:

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATe 7 Ben

LZAED

I Y oG -8 LS

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MApAGIN

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Day‘tlme Phone #



