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1. Entity Name

S.R.S. ENTERPRISES, LLC

016074 T

007G

FILED

Principal Place cf Business

3746 AHOYA LANE
QRLANDO FL 32837

Mailing Address

3746 AHOYA LANE
ORLANDO FL 32837
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2. Principal Place of Business

3. Malling Address

DRIREAR

232306 Ry hrovts o 2326 RWaye Hyoeds- L
Suite, Apt. #, etc. Suite, Apt. ¥, etc. / 2/ // Cﬂ DO NOT WRITE IN THIS SPACE 5&)9\
City & State ) City & State 4. FEl Number 3592 e e Applied For
Ouviedo | o o vl 2olo [ 59-3692427 Not Applicable
Zip - Country Zip L Country » . $5_00 Additional
127 6 Se. o) e L2 2 21by S e Ao L 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
anlcax y Ne gdany
SANKAR, NOCHUR S i Adf ens o 28
1748 AHOYA LANE tree_tJ- 'E:e'is (G . ﬁ Mumf?-er is t\fgfp&gﬁ)le} ,
ORLANDO FL 32837
oy DViegla FL | %7565~

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

(:::}Trpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narne of register,

d title it applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

- -1, FILE NOW!! FEE IS $50.00

JR=INI NN LS Lol Ty T Lo

Make Check Payable to Department of State 1£<'15/02-~]1 1)2-- "
” : : 450, 00

bn b Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 0 ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE CA-NI-A-L, DNO i - WChange [ Addition
NAME SANKAR, NOCHUR NAME 2226 (AP baversg L
STREET ADDRESS | 3746 AHOYA LANE STREET ADDRESS —

Adv FL. 22763

CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP [ORTRE -4
TITLE MGR ] pelete TITLE QAN AR, &. VLT 7 A EltChange [ Addition
NAME SANKAR, GIRWA NAME \0— A L)
STREET ADDRESS | 3746 AHOYA LANE STREET ADDRESS LI N R PO L R OIS | = H - ) -~
Cm-ST2F | QRALNDQ FL 32837 CITY-ST-2P Ovicelo Fo 227865
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS — - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP

11, | hereby certify that the information supplied with this fiting does not gualify 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 shall have the same legal effect as if made under czth; 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.

SHGNML@%@%@UML@@

SIGNATURE:

yo7-470-0tb)

12 10 ¢ &

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNFNﬂ’ﬁANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2EQ83 (4/02)




