- - JUK.—U o
, 2201 UNIFORM BUSINESS REPORT (UBR) APPRUY 8
DOCUMENT # | 00000010445 o Pl X
1. Entity Name : ' : %
SARANI |LL.C. . 01 MAY ~3 PM L: 06
. ! A - aTAT
‘ e SE;CREIA\RY,QF_J.T?{“%A
Principal Place of Business Mailing Address TALLAHASSEE, FLO
115 SOUTH WILLOW AVENUE 115 SOUTH WILLOW AVENUE
TAMPA FL 33806 TAMPA FL 33806
2. Principal Place of Business 3. Mailing Address ”"ﬂl”"“ m "{" m” "(H "m"‘l“’m"m m“ ml‘ lm m‘
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
' 5G- 3641855 C Not Applicable
Zi ¢ ) C .
° Country Zp o ountlry 5. Certificate of Status Desired 3 $5'00 A‘ddmonal
‘ ] ‘ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
! PATEL, NILESH M Street Address (P.O. Box Number is Not .:\cceptabie)
115 SOUTH WILLOW AVENUE : '
- TAMPA FL 33606
City ' FL Zip Code
8. The above named entity submits this statement for the purposa of changing its egistered office or ragistered agent, or both, in the State of Florida,
SIGNATURE .
Signatura, typed or printed name of registered agant and tile it applicable. (NOTE Aegisterad Agent signature required when reinslating) " DATE
il ree il
FILE Nfi \ g!! FEE Il $50.00
Make Check PT rlLbr!e to Depﬁrlment of Stale | .
wh )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
TLE MGRM 1 Delete me Ol Change [ Addition | &
HAME PATEL, ANITA S NAME ' =
STREET ADDRESS | 78 BERKELEY COURT' GLENTWOHTH SmEET STREET ADDaESS 8
CITY-ST-ZIP LONDON, UK NW1 5ND CITY-ST-ZP @
TITLE MGRM [ Delete TITLE . Ol change [ Addition 8
e PATEL, SARJU R e SO S E AR S T
. SN 3890 I3
STHEET ADDRESS | 78 BERKELEY COURT, GLENTWORTH STREET STREET ATDRESS SS9 A0 —01 075006
CITY-ST-ZIP LONDON, UK NW1 5ND CITY-$1-71P ;g:;;w'b" - aera [
e [ Delete TLE : 777 [change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
TLE ] Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP ' oITY-$T-2P
ILE 1 nelete TITLE [J Change [ Addiiion
NAME NAME : )
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP CITY-ST-2ZP :
TILE [ Dalete TLE [ Change [ Addition
NAME ¢ . NAME ;
STREET ADCRESS . STREET ADDRESS . t
CITY-ST-2 CITY-ST-2IP
——
11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07{3)(i), Ftoricla Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the

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

SIGNATURE: Q@&&T\ﬂ SeqrrR Podel 4-30-00 104594175

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANYGING MEMBER, NA JAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #
4




