2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # 00000009432 ecretary of State

1. Entity Name
SAB, L LN 04222002 90150 040 ***£50.00
s Lol
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD. SUITE 525 5401 KIRKMAN ROAD. SUITE 525
ORLANDO FL 32819 ORLANDO FL 32819

IO

0 5556 | T

Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE

200 200

2. Principal Place of Business 3. Mailing Address Qd |||||‘|l| I” II
»
| 5200 Vineland Rd neland :

City & State Cny & Stale 4. FE! Number Applied For
Ol cme - EFL- f)dO - FL- S9- 3?!55'& BFE Not Applicatie
Zip Country Z|p Country $5.00 Additional
5. Centificate of Status Desired O .
BQ_Q \‘ qu ﬂa\e/ 32—% l \ OYQ nq& Fee Required
6. Name and Addres¥ of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUPTA, SURESHK
Street Address (P.C. Box Number is Not Acceptable)
5401 KIRKMAN RD., STE. 525
ORLANDO FL 32819
City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Delete TRLE B¢ change [ Addttion
NAME GUPTA, SURESH K NAME GW\ :j 5
smeerAoDRess | 5401 KIRKMAN RD., STE. 525 STREET ADDRESS | &5 2.0 \|' \“ o s\e 250
crv-s-2P | ORLANDO FL 32819 averze | ozlando E L 32814
TILE MGR O Delete THLE [change [ Addition
N AGGARWAL, BRAHAM R avE Agaarwal Brakham R
staecT anoess | 5401 KIRKMAN ROAD, SUITE 525 _ STREET ADDAESS -5':.00 Vinekand @4 STE 200
c-s2¢ | ORLANDO FL 32819 a5tk | yelandd €L 22\
TITLE MGR - : - [ Delete THLE E‘Change [ Addition
NAME DESHPANDE, ANIL NANE Des\\pc\hd e pm\\ o
smeeT aooness | 5401 KIRKMAN ROAD, SUITE 525 sweEroneess | 5900 Vineland, R4 ST 20
CITY-ST- 2P ORLANDO FL 32819 ‘ CITY-T-21P ov\and.o L 32%\\
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTYT_ST-ZIP CITY-S7-2IP
THLE, O pelete TITLE Tl change T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TIFLE 1 pelate TITLE (3O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to M ed by Chapter 608, Florida Statutes.
SIGNATURE: bfs/oz- 4o} S29 32\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M )ﬂ"' S oCER, O ALHOHTEED REPRESENTATIVE Date Caytime Phone #

WAKRI 1

CR2E083 (9/01)



