& - -

2001 UNIFORM BUSINESS REPORT (UBR) S

PSﬁWCNlaijyIENT # LO0O000010359

SERENDIB ENTERPRISES, LL.C.

SECRETARY OF sTATE

Principal Place of Business

4414 NW 34TH DRIVE
GAINESVILLE FL 32605

Mailing Address

4414 NW 34TH DRIVE
GAINESVILLE FL 32605

LAHASSEE, FLORIDA

[T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

" CR2E083 (11/00)

City & State City & State 4. FEI Number . Applied For
S - 246 FEKG  [Tnotapicade
Zip Country Zip Country 5. Certificate of Status Desired O $5-'00 A_ddilional
Fee Required
- -6.-Name and Address of Current Reglstered Agont __ . 7. Name and Address of New Reglstered Agent
Name " .
PERERA, O.P. Streel Address {P.0. Box Number is Not Acceptable)
4414 NW 34TH DRIVE
GAINESVILLE FL 32605 _
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its regis{ere'd office or registered agent, or both, in the State of Florida.
SIGNATURE ~. : !
§fgnatura. typed of printed nama of registered agent and titla if epplicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabile to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
i ) 7 Delete TME MEMBER - fresifent [ Change  @2Addiion
NavE N OMATHTHAGE D, Pefefp
STREET ADDAESS STREET ADDRESS Lir E V‘" N U\J w ‘D"(-‘ e
eiy-St-2¢ ST |1Gaiwnesyille \EL 32605
TME O Delete TITLE - EMBER. - ﬁ} s..».-lé*/ [ Change  [HAddition
NAME NAME Thi shye « Yetedo-
~ STREET ADDAESS SREETADORESS | £fcop 4 bt/ TR Dy ivE
a1 2 s | Aoinesville  FL32605
TTE ' (7] Delete Irﬂﬂi . ) ' [ change [ Addition
NAME ™ oo T CNAME T T _
STREET ADDRESS STREEY ADDRESS S 1 35 03 ——10
CITY-ST-2P CITY-ST-2F ~ORA04701~-01005 =[] 1D
R T Detete MLE FRERR. FChafgE i
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
me 3 [ Delete TITLE [JChange L Addition
NME; NAME
STREETMODRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

lirnited liabifity company or the receiver or jystef empowered jo e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tjhat tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member orimanager of the
gcute this report as required by Chapter 608, Florida Statutes.

A Rk hag e P Oerern gyisfol  352-535-cuss]

{
SIGNATURE: ) I 2

SIGNATURE AND T\YPED OR PRINTE

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #

4y e



