2002 UNIFORM BUSINESS REPORT {(UBR) FILED g
DOCUMENT # LOO000010624 Apr 18, 2002 8:00 am -
1. Enity Name 062 ecretary of State

Lo
MIC\) 04-18-2002 90382 031 ****50.00
Principal Place of Business Mailing Address
1201 CORNWALL ROAD 1201 CORNWALL ROAD
SANFORD FL 32773 SANFORD FL 32773

LOO N. vnt-17-92 - Box 451382

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LONG WOuD . FL.

City & State City & State 4, FEI Number 7] Applied For

LAKE Mpey, F L. 59313 31 45 -EP FOR

Zip- o - . Country Zip ) Country - o $5.00 Additional

-1 . . - 5. Cenificate of Status Desired - N
3 A’I u’ lO SW\NQL(’_ 32'}0\5 S&N\\NQL[’, B - (. Fee.Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Nameg ‘

MANJI, SHABBIRALI F

1201 CORNWALL ROAD

SANFORD FL 32773

=y -
- City FL Zip Code
8. The abc;ve mecd| entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T g . - - r -
SGNATURE \ SWRGUAL £ Meh  Mawpg g Otp- eA- O
Signal riyted name of registerac agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
U /NOWII! FEEIS $50.00.
- M;ike; hec Payqble:tqu gpartment of vSfaté?
o ue-By May 1,200 Co
9. MANAGING MEMBERS¢MANAGERS™ ™y 10. ADDITIONS/CHANGES
TIMLE MGR O Delete THLE O change [ Addition | S
NAME MANJI, SHABBIRALI F L NAME e
sTReeT A00RESS | 1201 CORNWALL ROAD STREET ADDRESS 8
CiTY-ST-2IP SANFORD FL 32773 CITY-ST-2IP éﬂ
TITLE [ palete TITLE [Jchange [ Addition | O
NAME KAME
STREET ADDRESS STREET ADDRESS
_ CiTY-31-2P . o | cy-st-zip
e O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Detete TLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [T Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber of manager of the

limitad liability company or thegegeivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oulod) YA Ue)-Uy- 1339
SIGNATURE AND TYPED QR 1 oata | " Daytima Phone #




