2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

Secretary of State

e ——

DO.CUMENT * 101 000060366 04-22-2002 90153 033 ****50.00
1. Entity Name
INLIN - CASSELBERRY 66, L.[
Principal Place of Buginess Mailing Address 8 6 2 7 8
1681 8. COUNTY RD. 427 1681 S, COUNTY RD. 427 ’
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t
T U AR
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 0O NOT WRITE (N THIS SPACE
City & Stata City & Siate 4. FEl Num| ! Applied For
‘% i ?ZQQ 17 Not Applicabia
S | o oo Coumy s " I's. Conticate of Status Oesied [ g—g& Jdditional
. 8. Name and Addrase of Current Registared Agent 7. Name and Address of Now Reglstersd Agent o e
- oo . et — —| Name _ s et el e e S D
PATEL, LILABEN { Stroat A&drass -
(P.Q. Box Number ig Not Acceplable)
1881 S. COUNTY RD. 427
ALTAMONTE SPRINGS F1. 32701
City Zip Code
| FL
8. The above named entity submits this staternent for the purpase af changing lts registered offica or registared agent, or both, in the State of Flarida,
' “ .
!
SIGNATURE __
Sigratue, Upodnrm“mdvugmldtmmwwm MTE:M\HMAMW(MMMM) DATE
o8 S RE NOWISFEE 1,85 4
. “Mgka h,'o,ck"gava'bl"e to Depiﬂ,meni-of- - -
, o " Due By May1, 2002
B, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Dareie mE Oichange  [Jagaiion |5
e PATEL, LILABEN ( NAME e
STEETAOESS | 1681 S, COUNTY RD, 427 STREET ADORESS 2
CiTY-5T-2P ALT 1 CITY- §T-29 5
TME MGRM [ Deets T O Changa [ Addition | &5
Name PATEL, INDRAVADAN G NAME
STREETADORESS | 1681 S, COUNTY RD, 427 STREET ADDRESS
CITY-57-2P ALT, CiTy-5T-21P
WILE [ Dekets TME (O Change [ Addilion
_ﬂw:m ] Fe - i o - T .;WE i | e e e < - - —— ] s
- -'m‘ e "'m - s o o pan - S IR L i S STREET ADDRESS = = = e = = ————e e
CTY-5T-2P Cny-ST-29
e [ pelete WILE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST- 71 CITY-ST-ZiP
mE O petete ME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1° CITY-ST-2P
e 3 oetete THLE O chargs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1.28 CIFY-ST-2P
11. 1 hereby certify that the Information suppfied with this fillng does not qualify for the exemption statad in Section 1 19,07(3)(). Fiorida Statutes. | further certify that the information
indicated on this rapert is rue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company !\(m receiver or Inustae empowerad o execute this report as required by Chapter 608, Florida Statutes.
4 'ﬁ'. R R IR e L e OLH O 0(}\ L{O'] g‘m 5‘3\4 Lf
SIGNATUHE: “\'\ .-J..;“J\‘ AN R PRI A LW U} |
HGMATURE A Taplc OIMMINTED MAME OF SIGNING & MEMBER, & O AUTHOMIED REFRESENTATIVE Date Caytine Phone 5
"




