b — ~ .
¥ ~

2001 UNIFORM BUSINESS.REPORT (UBR)

0006914

A 0000 - SECRETARY OF STATE
. ELR
NIRVANA L.C. DIVISION OF CORPORATIONS
0l SEP 25 AMIQ: 00
Principal Place of Business Mailing Address | ;
13547 WALSINGHAM ROAD. SUITE 118 13847 WALSINGHAM ROAD. SUITE 118 ;
LARGO FL 33774 LARGO FL 33774 !
3412 CLARK RD 32 cank &p ;
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
U9 / i
City & State City & State a4, FEI Number V| Applied For | I E
SARASOTA FL S 4s0TA FL Not Applicable I
Zip N Couniry j ount N - $5.00 Additional IR
31{ 9.31 u 5 A % 34,23| i‘ %A 5. Certificate of Status Desired Feo Roguired i . ‘
6. Name and Address of Current Raglstered Agent 7. Name and Address o! Naw Reglstered Agent }|§ ) :
e R - — = e = Name-~= — == = <= - = '-'ﬂ. ;
GREWAL, JAGBIR _ , ! A
Street Address (P.O. Box Number is Not Acceptable) i |
i 13847 WALSINGHAM RD., SUITE 118 !F iy
; LARGO FL 33774 S
i | ' ' :
: City FL \ Zip Cede ; !
; l 8. The above entity submits this stagemdht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' ‘ i :
1| sioNaTURE W /1/1 /| qjlqlﬂ ERInInE
I Signalurt typei or prinfed ¥me df reg eyeu agsnhgfd itle if applicable- (NOTE: Registered Agent signature required when reinstating) N ! Il ‘
ol R __FILE NOW!! FEE IS $50.00 < f-JUU_[]J‘ﬂ_‘;Et _.-:’54___ 1 i
g ’ ‘Make Check Payable to Department of $tate |~~~ "_;'L_"f LT l%n_FU 105 -_Ul 1]- i sl
E | Due By September 26, 2001 eSS 00 seeesDE 00 . . bl
Hi . N
| 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES - l R H ;
' . - [ 1! !
! TITLE TILE Change Addit : ! ‘
| nl@lﬂm 7 Detete O change [T Addition g g L ‘
i NAME J“ rgmn.o NAME - Ok
(2] I
st ao0Ress | Y5l oy M(s’fﬂ’nﬂ' % Sure (19 STREET ADDRESS & b 1
CITY-ST-2IP : CY-S1-21p wo |
Larop FL “337%7 g ‘
TILE [ [ Delete TILE [ Change [ Addition | O |
NAME NAME P i
STREET ADDRESS STREET ADDRESS ‘!5 | i
§ | omvesrze CIy-5T-2P B | g
e : . Detete M O s YW AU !
; NAME NAME ;
; J STREET ADDRESS STREET ADDRESS i
1 CITY-ST-2IP CITY-ST-2IP !
TE O Delele e Clchange  [J Addition : |
1; NAME NAME . }
3 STREET ADDRESS STREET ADDRESS :
i w CiTY-S5-2IP CITy-8T-2P |
j E| me 1 Defete e [ change [ Addition 1 f
; :'_i W | NAME NAME ‘ |
o EuJ STREET ADDRESS STREET ADDRESS i
j S| omv-size CmY-ST-2IP i
H E“ me I Detete ~ TME . [change [ Addition : |
;"Pi | v % NAME i :
11 > | STREET ADDRESS STREET ADDRESS |
iy CITY-ST-2P CITY-ST-21P Ll ; }
L) Ll b : i
: 1 11. | hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information o . :
AN indicated on this report is true and accurate and that my sxgnalure shAll have the same legal effect as if made under oath; that | am a managing member or manager of the ‘ i : ‘
i limited liability company or ceiver of trustee empowered te this report as required by Chapter 608, Florida Statutes, ‘ , ; !
i Hins
i3] VA | ; . (
1l | siGNATURE: oyl N/TIAY IRED KA.
: | SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OF AU ATIVE Date Daytime Phona # it ! .




