FILED §

2003 LIMITED LIABILITY COMPANY May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007285

1. Entity Name

NIRVANA L.C.

Principal Place of Business

3412 CLARK RD
STE 219
SARASOTA FL 34231

Mailing Address

3412 CLARK RD
STE 219
SARASOTA FL 34231

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

Secretary of State

05-22-2003 90038 006 ****50.00

(B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPUC ABLE Applied For
Nat Applicable
Zi Count Zi Counts it
P ountry P atd 5. Certificate of Status Desired 0 ?g'ggq lﬁi‘g‘m”m
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 Name -

GREWAL, JAGBIR

3412 CLAHK RD Street Address (P.O. Box Number is Not Acceptable)

STE 219

SARASOTA FL 34231 " '

City Zip Code

FL

8. <The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Flerida. | am familiar with, and accept

“ihe obligatighs ™o regls eredﬁt./
SIGNATURE ¥ 5 ’ 1 I o3

Siu"elute,rwed or printed nalne ofWtTETad agent and 1itle if applicable. DATE

(NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

oo Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITE MGRM [ pelete LT [JChange [ Addition | &
NAME GREWAL, JAGBIR S NAME 2
STREETADDRESS | 3412 CLARK RD STE 218 STREET ADDRESS Q
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP g
TITLE 1 Delete e [ Change  [7] Addition 5 :
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE TTTTTT e " Delete “ e T — - [ Change” * [ Addition ™[~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [J Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O Delete TTLE [] Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CTY-ST-2P
TME O Delete ME [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal 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 gr the receiver or trustes ered o execute this repert as required by Chapter 608, Florida Statutes.

ND S T TATREI TS

SIGNATURE: bele, 20 S|y f DY

SIGRATURE ANDTYPEhbH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )

94| 3565042

Daytime Phona #

Dater



