FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn) )
Secretary of State

DOCUMENT # 1
1. Entity Name LOOOOOO 0006 01-22-2003 90102 028 ****50.00
BUDDHA, LLC
Principal Place of Business ' Mailing Address
6331 ROCKING HORSE RD 3000 N OCEAN DRIVE. SUITE 37F
JUPITER FL 33458 SINGER ISLAND FL 33404 .
e S N ORI
Sulte, Apt. £, etc. . Siite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State ‘ 4. FEI Number 65-1072742 Applied For
Not Applicable
Zip :COuntry %lp Country | B s. Certiﬂc;a—t_e‘ of Staus Desired —0 ?g, 22;. lﬁ::redéuu.nar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Relstered Agent
Name
PRESTO, CARL
3000 N OCEAN DRNE, SU"E 37|: Street Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND FL 33404

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
THLE PS (T Delete Tme [ ghange [ Addition
NAME PRESTO, CARL NAME
STREET AUDRESS | 3000 N. OCEAN DRIVE, #37F STREET ADDRESS
CITY-$1-7IP SINGER ISLAND FL 33404 CITY-8T-2IP
TMLE TVP . ™ pelete e [ Change [ Addition
NAME PRESTO, DENISE NAME
STREEV AODRESS | 3000 N. QCEAN DRIVE, #37F STREET ADDRESS : —
cry-s1-20 |- SINGER ISLAND FL 33404 . .. __ B e e R e R i R L
TTLE ' 3 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete IMLE [JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2/P
TITLE [ pealete TITLE [JcChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ) 1 Delete TITLE [cChange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P /—_\ CHY-S$¥- 2P

lied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and accgrate and that my signature shall hgye the same legal effect as if made under cath; that | am a managing member or manager of the
tHe receivef or trustes empowered to execut’e s report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this report is
limited lizbility company

_ / ] nielD [~7-03 "géﬁg ~7 2fY
SIGNATUSENA JFA AND TYPED OR mejF SIONTIE HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfma2 Phone z

CR2E083 (10/102)



