2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # L01000000366 ecretary of State
1. Entity Name 04-09-2003 90040 018 ****50.00
INLIN - CASSELBERRY 66, L.L.C.
Principal Place of Business Mailing Address
1681 S. COUNTY RD. 427 1681 5. COUNTY RD. 427
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
P v R
Suite, Apt. #, et. . | _pBwedAptete. . .| OI_CHECKHERE IF MAKING CHANGES
City & State City & State 4. FE! Nurﬁber 59-3683593 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-g?q SE:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, LILABEN |
1681 S. COUNTY RD. 427 Streat Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Cade

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 Plorida: | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00 _
L - = Hake Chieck Payiable fo Flofida Department of State | "~ -~ Tttt T T
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1MLE MGRM [ Detete TITLE [JChange  [C] Addition
NAME PATEL, LILABEN | HAME
STREETADCRESS | 1681 S. COUNTY RD. 427 STREET ADDRESS
arv-si-ap | ALTAMONTE SPRINGS FL 32701 ou-1-2p
TITLE MGRM O Delete TITLE 3 Change [ Addition
NAME PATEL, INDRAVADAN G NAME
STREETADDRESS | 1681 8. COUNTY RD. 427 STREET ADDRESS
ciny-§1-2p ALTAMONTE SPRINGS FL 32701 Ciry-s1-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
THLE {7 Delete TITLE [JChange  [T] Additicn
NAME NAME
~STREET ADDRESS™ == R S RS TREET ADDRESS [ — RS mmee—— o
CITY-ST-2IP _ CITY-ST-ZIP
TITLE [ pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP ‘ CITY-ST-2IP
TME [ petete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certity that the infermation
indicated on this report is trug and accprate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iy8y or trustee empowered 10 execute this reporas required by Chapter 608, Florida Statutes.

T s OL-0Y00%

D TYPED OAIPRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date VAV Vi }%b; rhre g u u

SIGNATURE:

SIGNATURE

I IT

CR2E083 (10/02)



