2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000011787 FILED
1. Entity Name
DHANUR VED, LLC 01 BAR 12 PM L: 5]
j | SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS ‘355' FLORIDA
181& EAST HOLLY QAKS LAKE RD 1814 EAST HOLLY OAKS LAKE RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 )
N BB AR R0 e
i i ‘ .
Suite, Apt. #, stc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE éh‘jgﬂ
City & State City & State 4. FEI Number Applied For
La - 3671393 Not Applicable
" " T
Zip w - af, County Zip - Country 5. Certificate of Status Desired  * [2] gg-ggi 1'3:’:1;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
SHIELDS, W. DAVID Street Address (P.O. Box Number is Not Acceptablé)
1814 EAST HOLLY OAKS LAKE RD :

JACKSONVILLE FL 32225

City FL Zip Cede

8. The above named entity submits this stateme ging its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE / Vi J )

Signature, Whed of printad name of registered agent and title if applicable. ({NOTE: Registerac Agant signaturs required when reinstating) DATE
T A FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
mne 0 Delete ME Sccrehry_ [ Change  [Brddion
NAME B R o Da ujaa S‘Lv 'wf 0
STREET ADDRESS STREET ADDRESS = Oakf Late K
(gl : /7
CImy-ST-2P CiTY-S7-2P tacksonwifle , FL 3 AAR g
TITLE [ Detete TIMLE 4 O Change [ Adcition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS 400003sss 04 ——2
corvstze | ed e = e | -03/20/01--01073--024
e ' ) O Delete TIMLE FRERRLUL U - FREE* 0 o
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ' O velete TITLE [ change [ Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE  4f O balete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2" . CITY-ST-2P

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 that the infarmation
indicated on this report is true and accurate and that my signature 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 executs this repor! as raquired by Chapte{ﬁa, Florida Statutes.
’ e w I Vi jhf?l 'r W‘{‘_
SIGNATURE: _{ ¢ Joillia /[ Ko s 3/&8/Acot 393 -Gako
SIGNATURE ARTFTYPED OR PRINTED NAME OF SIGNING MANAGING TIEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ghe /7 Taytime Phone #

4¥ 9162000

CR2E083 (11/00)

T+

,--f_ f -



