FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PI;)"SNE”EAENT # LOOOOOOOBQOO 05-02-2003 90591 001 ***100.00
ESTORIL BOOKS ENTERPRISES, LLC .
Principal Place of Business Mailing Address 3 -
444 SEABREEZE BLVD.. SUITE 200 444 SCABREEZE BLVD.. SUITE 200
DAYTONA BEACH FL 32118 . DAYTONA BEACH FL 3118
2. Principal Place of Business 3. Mailing Address HII'II‘I ||| |Im Ilm Ilm “m “IM I|m ||‘I|||“” m“m |||| 1“‘
Suite, Apt, 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State : City & State 4. FElNumber  H-3631888 T Tapplied For -
- . ' Nt Applicable
Zie Country ) e Country 5. Certificate of Status Desired O gg‘ggqlﬁ?:ci’ti""al
6. Name and Address of Current Reglistered Agent’ 7. Name and Address of Neﬁ Registerad Agem —
. ) Name
KANJEE, MOHAN _ :
444 SEABREEZE BLVD., SUITE 200 Street Address {P.0. Box Number is Not Acceptabie) : °
DAYTONA BEACH Fi. 32118 ‘
City FL Zip Code

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

the obligations of registered agerﬂ7 .
*SIGNATURE Z é ; b 2504 _

Signature, typad of printed nWmd agent and title il applicanla. (NOTE: Registered Agent signatura requirgd whan reinstating} ATE Y
° FILE NOWI!! FEE IS $50.00 '
[ . Make Check Payable to Flarida Department of State
. Due By May 1, 2003 . : .
9. . MANAGING MEMBERS / MANAGERS I K ] . ADDITIONS /CHANGES +
TiE MGRM - O Dekte TTLE ‘ . [ Change [ Addiion
NAVE KANJEE, MOHAN NAME o
steet acoress | 444 SEABREEZE BLVD., SUITE 200 ) STREET ADDRESS |- . .
arv-st-z | DAYTONA BEACH FL 32118 . oiTY-51-2 ' '
TIME 3 velete TITLE ) . [ change.  [] Addition
NAME . . NAME .t ’
STREET ADDRESS S ‘ STREET ADDRESS
CITY-$T-7IP . - ) . CITY-ST-7IP
e, - LT e T Ame " T YT e T~ [Qctange [ Audition
NAME . . 0 NAME ’ . : .
STREET ADDRESS o ] . STREET ADDRESS | :
CITY-ST-ZP - CITY-§T- 24P <o ) ‘
Tme . . 1 Dalete TmE ' ) . . [ Changs . [ Addition
HAME v T : HAME ) "
STREET ADDRESS STREET ADDRESS :
“GITY-ST-2IP ) . : CITY-ST-2IP .
TITLE - i [ velete B Wit . [J Change [ Addition
NAME ) . L . N * ) . ) .
STREET ADDRESS . . STREET ADDRESS '
GITY-ST- 2P - : . CITY-ST-7P )
TITLE . . . L . pelete TLE . . [Ochange [ Addition
NAME ] . ° NAME .
STREET ADDRESS L Lo STREET ADDRESS |
CITY-57-2IP . ITY-S7-2IP T . .
y -

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. Liurther gertify that the infarmation
indicated on this repart is true and accurals and that my signature shall have the same leqal effect ag if made under oath; that | am a’ managing member ar manager of the

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
R 'Y

SIGNATURE: _ \RRNATGRE REGLT " lp-25-03 3% %2597

SIGNATURE AND TYPED OR PRINTED NAME O $/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date R Oaytime Fhone #

g

CR2E083 (10/02) -



