FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am
DOCUMENT #_| 01000002385 Secretary of State

1. ZIE‘YVONV';"”‘LHH US MANAGEMENT, LL.C. 01-24-2002 90353 013 ***%55.00

Principal Place ot Business ' Mailing Address
1385 MARLABAR ROAD 1185 MARLABAR ROAD ver oo
PALM BAY FL 32505 PALM BAY FL 32905

(U

2. Principal Place of Business 3. Mailing Addrass H"lml I” II
WE= Malabeax Rd | 11gs maLARAR ®d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pa\‘W\ lbay FL PAaLmm BAY FL =9 -37er40l Not Appiicable
Country Zip Country , < $5.00 additional
3 n e .7 U (S A alq o -7 U .S A‘ 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e (o aMbHY ANUT

GANDHL ANUJ Street Addrass (P.O. Box Number is Not Acceptabl

1165 N HIGHWAY A1A, #C 1412 HARVARD 2‘—1@ 2.

INDIALANTIC FL 32903

Y MerpnovrI e FL |5 a0 4

8. The above named gfitity submise thisgiatement for the p 05¢ of changing s régistered office or registered agent, or both, in the State of Florida.

SIGNATURE __ wv L 2 AMLJf CJAJOHJ Gf}[%",o.?._

Signature, typed ot printed name of refistered agent and title if applicablg. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS | 10. ' - ADDITIONS /CHANGES

TMLE PARTAOEAS o O Delete TME [ Change [ Addition
NAME FIa1y CoAanDH NAME

SREETADDRESS | | 4 \ R HARVAR. CIR = 2= STREET ADDRESS

CITY-5T-2IP MEULRBOURQUE ZL. 23905 CITY-ST-2IP

TIMLE PART AL /J o] Deicte TITLE [l cChange [ Addition
NAME <ALPAMA (A oM NAME

SRETAODRESS | |41 R HARVARD O H32 STREET ADDRESS

CIvY-ST-2IR MeYbhopunvie L o905 CITY-S1-2IP ]

TTLE Ooeete  f§ e - T T " Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oeleta TITLE {JChange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-sT-2P CITY-ST-2IP

11. | hefeby certify that the information sugplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legai 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 exe report as required by Chapter 608, Florida Statutes.

A v

1
()
SIGNATURE=——¥ ="K

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG\MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Luhnla‘“ﬁ < =R \‘q' CjﬂMOHP Ol )‘C’ IOL

@ 4 uou'ﬂ

CR2E083 (9/01)



