2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FENIL, LLC

LOO000009726

Principal Place of Business

1907 18TH STREET NORTH WEST
WINTER HAVEN FL 33881

Mailing Address

1907 18TH STREET NORT4 WEST
WINTER HAVEN FL 3388t

.
1

FILED

0l MAY -1 PM 5: 22
SECRETARY DF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE

- City & State City & Stata 4. FEI Number Appiied Far
j 9 -3A6LL 3 4/ Not Applicable
Zp Country ap Country .. 5. Certificate of Status Desired g ‘-$5'00 Additional
. Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - . - - = L —a M -
PATEL, ANILKUMAR P Strest Address {P.0. Bokx Number is Not Acceptable)
1907 18TH STREET NORTH WEST ‘
WINTER HAVEN FL 33831
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalturs, typed or printed nama of registered agent and title if applicable. {NOTE: {egistered Agent signature required when reinstating) DATE

b % BAOODo04 21 dd——1
FILE NQ N1IY FEE 1S $50.00 -N5/18/01--01131 011
Make Check Pa bi’;?;o Depauitment of State e, 0D sk, 00

= -
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS/CHANGES
T MGRM [ Celete iE ' [JChangs [T Addition
NAME PATEL, ANILKUMAR P NAME .
sTReET ADDRESS | 1907 18TH STREET NORTH WEST STREET ADDRESS :
CITY-ST-2tP WINTER HAVEN EL 33881 CiTY-ST-2IP
TILE MGRM 3 Delete - TITLE : 1 change [ Addition

]

NAME PATEL, BHADRESH C NAME ‘
STREET ADDRESS | 108 - 27 65TH AVE STREET ADDRESS
biry-§T-217 FOREST HILL NY 11375 cmy-st-2r
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete THLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2F, GITY-ST-21P
me 3 O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ belata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1 1@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have th 2 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this redort as required by Chapter 608, Florida Statutes.

R3-96 70208

sianaTuRe: Lot Bl PrEcunt (230

SIGNATURE AND TYPED OR PRINTED NA‘IE OF SIGHING MANAGING MEMBER, MANA ER, OR AUTHORIZED REPRESENTATIVE .

v TEBI0

CR2E083 (11/00)



