iy

;x

FILED
Jul 02, 2002 8:00 am

LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

07-02-2002 90818 012 ****50.00

DOCUMENT # /. 00000 OO § 645

;\. Entity t}lgme
MEpiACO , LLC
- - e

I - 9697232
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiriess 3. Mailing Address ] .
40l Tprepo SIREET | 4oy TolEpe STREET
Suite. Apl. #, etc Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
loRAL QABLES’ y Fr Co RAL @ﬁ&[,gs 5 L 65 -1 0?74‘ 73 Not Applicable
Zip Couniry Zip Country . . 5.00 iti
23 A A DADE- ISA 23146 W <A 5. Certificate of Stats Desired  [] gee Req:i‘?edc"t'“"a'

7. Name and Address of Current Ragistered Agent

Name

ShAaRAN <. SiNngH

Do NOT WRlTE Street Address {P.0. Box Number is Not Accepta_})le)

IN THIS SPACE | b

1 . | ™ CoraL Greces FL | %% 4 ¢

8. The above named enlity submits ifid staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

b ﬂTEQS' - 02

SIGNATURE

9. MANAGING MEMBERS / MANAGERS
TILE MGRM TMLE )
NAME <. SNGH , SHARANMN RAME g
swecTaooRess | Aou ToLEDo  STREET STREET ADDRESS @
CITY-ST-2IP CoRAL GpRLES FL. 3344 CITy-S7-2P ) 5§
e MG R ~ e . . : 5
NAME < . SH\IQH/ SHYAMAL NAME Qo
SIETANRESS | LLo1)  TDLEDD - STREET STREET ADDRESS
CiTY-S1-2IP CoRntl. CanlLES FlL. 33144 CITY-S7- 21
mE MQRM TIIlE
NAME . SWaH , KESHAV NAME ’
STREETADDRESS | Lyoil  Tp LEDD STREET STREET ADDRESS
CITe-57-7P CoRAL CABRLES FL 3314 ¢€ CITY-ST-2IP DO NOT WRITE
THE e y
e B IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-$1-2P
TILE TITLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-5T.2P CiTY-s1-2IP
TITLE TITLE
NAME . _ .- Lo RMAME L I
SIREET ADDRESS T T T STREET AGDRESS
CIY-S1-2P CITY-5T-71P
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stawutes. | further certify that the information
indicated cn this report is rue and accurate and thgflmy signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r or trustee grivowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYrED (4R PR

SiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




