2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016110 >

1. Entity Name

DHIRAJ ENTERPRISES, L.L.C.

Principal Place of Business

932 HUNTELS CREEK,

APT 2ol
DELAND - FL-3272.0-

Mailing Address

AeT. zol.

> b
A3Z~HUNTERS CREEK

DeLanNDd . FL-B27%0 .,

FILED
01'APR 23 PH 3: 59

S F{"Hf\F‘Y CF STAT
T' L E A A 3SEE, FLOH[SA

2. Principal Place of Business 3. Mailing Address
2201, N- WoobLanD Btv.ru 229}, N.wWoaDland BVD.
Suite, Apt. # etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
DeLlAND DEANID

City & State City & State \ 4. FE| Number Applied For .
BELA'I\‘B -FIORIDA :D'ELA—AL - FLARIDA 59-36-8")2-3'—#— Not Applicable
Zip Country ’ Zip Country " . $5.00 Additional -
FL 32720 Ry EL.22720 Us A 5. Certificate of f.Status Desired =4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARESH KUMAL. MODHA : -
d32  HUNTERS CREEK,

Street Address {P.O. Box Number is Not Acceptable)

SIGNATUFiE

APT. 201,
‘:DELA-MD - FL—'327Z° City FL Zip Code
_ 8. The above named entity submits this statement for the purpose of changing its registered office smputeres-sasi oottt in the State of Florida. ’
_ MAHESH KUMAZ. MadRA - REGISTERED AGENT.  o¢r8(ol .

(X,
Signatute, thed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

%ﬂtﬁﬂb_ gfﬂﬁ v ;‘2_ | FILE NOWHLEEEIS:$50:00; oo | SIOINN4 1L AT ROS —~—24_ |
~ Make Check Payabla to Department of Stabe =057 01007020
o4 /12/01. - : | PeweatT ] wpkeTS 00
9. MANAGING VENBERS /MEMBERS 10, ADDITIONS { CHANGES
TITLE MEL O] Delete TILE [Jchange (] Addition
NAME CHANDLA la-NT STHAN KILYA NAME
sheeTaDRess | D 32, HUMNTELS CREEK , APT. 23 ) | srmeer avomess
CITY-ST-7IP DelAND - FL 32724Q. CITY-5T-2IP
TME MBR O Delete TITLE [ Changs [ Addition
NAME RAMESH STHANKEIVA NAME
smeETaDnESs | O\ 2,z . HUNTERS CREEK, APr. 20| smesoomess
CITY-ST-2IP DEWUAAND . FL 327406 CITY-ST-2IP
TILE M&ER O Delete TITLE [ Change [ Addition
NAME 1D AYA S HANKAR _C'?HANK::YA J e
SIREETADDRESS | @3 2, HUNTELS CREE K, AFT-20 ] STREET ADGRESS
cITy-5T-2P DeEiand. L 327% CITY-ST- 2P
THLE MBR O celete TILE [J Change .~ [ Addition
NAME TJA KD IS HCHANDEZA S THANKT _‘i{-)- NAME
STREET ADDRESS | I 22, HunTerk cree IC APT . 20 | || SR ADDRESS
CITY-S1-2IP DE LA-N' D. FL -2 2.'720 cIry-sT-2IP
TME ™M [ Dete TILE [ change [ Addition
NAME K%AS HNRKANT SThan KT yp ¢ NAME
sweeTanoress | AR2, HUNTER L Cexe £, AP, 20| SEETADRESS
on-sEP | D a ,J ». EL-3z720. CiTy-Sr-2P
me -3 3 oelets e C]change [ Adcition
w . | ASH UGN EYMIR SThANK Z YA NAME
STREET ADDRESS q 22 Rlwnrces CREEK , A . 2064 . | STREETADDRESS
CITY-ST-21P DELAND. £l 227248 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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.

SIGNATURE:

MANAGER /MEMBER .
CHANDLAKANT STHANKI YA .

<. Sﬂv\o‘m&jp\ -

oufilar (Go4)985-3488.

SIGNATURE AND TYPED OR PRINTED NAME OF

— g

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CRZE083 (11/00)



