2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

0050318

DOCUMENT # LO0000016110

1. Entity Name

DHIRAJ ENTERPRISES, L.L.C.

ecretary of State

04-25-2003 90749 029 ****50.00

Principal Frace of Business

2201 N. WOODLAND BLVD
DELAND FL 32720

Mailing Address

2201 N. WOODLAND BLVD
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §O-3689234 Applied For
Not Applicable
i t Zi Countr .
Zie Country P ouniry . Certficate of Status Desied [ $9-00 Additional
Fee Requited
6. Name and Address of Current Registered Agent==——=- -~ - | = »—- - —~= = 7=Name and Address of New Registered Agent - -
Name
DEVJI, THANKI N
932 HUNTERS CREEK, APT 201 Street Address (P.O. Box Number is Not Acceptabie)
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10.. ADDITIONS / CHANGES
e MGRM O] Delets TITLE O] Change [ Addiion | &
NAME STHANKIYA, CHANDRAKANT NAME e
sTREET ADDRESS | 932 HUNTERS CREEK, APT 204 STREET ADDRESS 2
CITY-ST-2P DELAND FL 32720 CITY-§T-2iP @
TILE [ Dalete TITLE [dChange  [] Acdition %
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-21P CITY-ST1-2IP
TILE o LT — - Detete — -+ ~ J-TITLE B T Il TR wer=r—~—=~ 0] Change 5] Addition - [+ =7
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S81-2IF CITY-ST-ZiP
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delste TIMLE D Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
11. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3Xi), 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as reguireg by Chapter 608, Florida Statutes.
AinE /,‘\\ WAt ] i" ‘! i'l )
SIGNATURE: _ < € CARRE REDSTANE NA . Maem. O -18-2003 (386 )738-698
SIGNATURE AND TYPED OR PRINTED MAME tj MEMBER, ER, OR AUTHOHIZED REPRESENTATIVE Dala Dayllme Phona #




