FILED
M Y
ONIEORM DUSINESS HEPORT (UBIY Mar 06, 2003 8:00 am

DOCUMENT # LOO000015119 Secretary of State
1. Entity Name 03-06-2003 90003 049 ****50.00
KIRU INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2646 EVERLETH COURT 2646 EVERLETH COURT
LAKELAND FL 338105133 LAKELAND FL 33810-5133
. \
2. Principal Place of Business 3. Mailing Address . H
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  59-3686399 Applied For
Net Applicable
. . Doty Zi?_ . Gauntry , 5. Certificate of Status Desred [ 99-00 Additonal
— o = _— e i e [ e e LT Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, INDRAPRAKASH B
2975-8FH-STREET 1 ‘Q ta\'l b e e Q’W d\ Street Address (F.0. Box Number is Not Acceptable)
WINTER HAVEN-FL 3388
lakeland ©( 338/0
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .-

SIGNATURE .
Signalure, typed or printed name ot registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS N 10. ADDITIONS / CHANGES
TITLE P O belete " TLE [Jchange [ Addltion
NAME PATEL, INDRAPRAKASH B NAME
STREET ADDRESS | 2646 EVERLETH CT STREET ADDRESS
CIY-ST-21P LAKELAND FL 33810 CITY-ST-2IP
TITLE VP : [ Delete TITLE [ Change ] Addition
NAME GOHIL, KISHORSINH B NAME
#reeTaooress | 773 POWDER HORN RAW STREET ADDRESS
CITY-ST-2IP LAKELAND FL33809._....._,V___..._7——; e e T e ;[lTY_-LZIP_. | T S fE T e L B = i e - ' el - -
THLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ? [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;’ 57 7= REQUIRED .Y, 03 84,3/{48‘7'/8{?

HED NAME OF SIG"[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: _

SIGNATURE AND TY

CR2E083 (10/02}



