LIMITED LIABILITY COMPANY Ma 2;; 1%0%12) 8:00 am

UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT #LO0O0CO] OYuf 55— Secretary of State

1. Entity Name

SARANN, L.|.¢,
— .

967269

i i e i

2. Principal Placé of Business — 3. Mailing Address-
319 BReEMTWOoOD DR 319 BRENTWOOD DR
Suite, Apt, #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & Stater * City & State — 4. FEf Number Applied For
TAMPA — FLORDA TAVWPA FLORIDA 543 6b 3550 Not Applicabie ] -
- Coatr - Zi - Cou . . i
3% ol ? LTYS A 3 g ol F I u'“% A §. Certificate of Status Desired [ fose ggqm'”w'
_ ; a 7. Namo and Address of Current Registerod Agent

"me NALESH M . PATEL

Street Address (P.0. Box Number is Not Acceptabie}
S whlllow) Ava

FL | **5%0o0

SIGNATURE -~

Sagnariure, byped o pritad mme of regiskared aaenk and Wtk § appicable. OATE

9. MANAGING MEMBERS/ MANAGERS
THE MANA&!N&Q M&M‘%E&
HAME |72y 30 | . \.

STREET ADDRESS lg‘?‘-l-"\j VILLA Viguwo CRCLE
oy ST-2p TAMPA  FL 33b47

ThE MEPMBER

HAME ANITA S PATEL

STREET ADORESS oS Ug VILLA Méw CIRCLE
CIry-S1. 29 TAMPA  FL 224

STREET ADDRESS
Cy-sT.29

STREET ADORESS
Y. ST-2p

STREET ADDRESS
oy-gor. 2P - "

TE
HAME

STREET ADDRESS :
CITY-ST- 2P ey 5

. 5 A %
1. thereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 319.07(3)(), Florida Statites. | further certify that the information
indicated on this repost is true and acetrate and that my signature shall have the same legal effect as if made under aath; that ! sm a8 managing member &« manager of the
limited Hability company of the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

OL4/20/2002. _ 13-99y -2q)(,

Detylima Phone #

SIGNATURE:
BIGNAT

WMWMMWMGMWWMWEMAMMAM




