2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 22,2003 8:00 am

DOCUMENT # L01000002385 Secretary of State
1. Entity Name 01-22-2003 90095 007 ****50.00
GROW WITH US MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1185 MALABAR ROAD 1185 MALABAR ROAD 2001434 4
PALM BAY FL 32907 PALM BAY FL 32907
us us
NEs MALABA R ReAD nrx-s MALARAR RO
Sulte, Apt. #, etc. _ Suite, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number 59.3702401 Applied For
AL m Bﬂ‘-{ FL. PALM RAY FL ] Not Applicable
Zip Country Zip Count " . $5.00 Additional
X f .
2 290 7 S A 2296 ~ SA 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JE — . et - Name. /oo _ ., :U-, HT AN S
GANDHI, ANUJ (> A D vy
1412 HARVARD CIR #2 . Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32905
I7R2RSs L.AS PALMOS DR. Svd
' . Cit Code
o C Al PALM BAY FL 290
8. The above named entity Submlts this statement for the pugfose\pt changing its regidlered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obhgatlons_of‘reglstered . M
W 2 Madaed  o1]ialos
Sigrature, typed or printad name ol ragisiersd §gent and title Wapulicﬁ} (NOTE: Registered Agent slgnature raquirad whan reinstating} DATE
J FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS { CHANGES .
TLE T PT i “ Doekle — J 1me” ” O Change  * ] Addicion | &
NAME GANDHI, KIRIT NAME U =
STREET ADDRESS | 1412 HARVARD CIR #2 STREET ADDRESS U C [ 2
CITY-ST-20P MELBOURNE FL 32905 GITY- §T-2P &
o
TITLE PT [T Delete TITLE [JChange [ Addition (03
NAME GANDHI, KALPANA : NAME
STREET ADDRESS | 1412 HARVARD CIR #2 STREET ADDRESS
SITY-5T-2IP MELBOUHNE FL 32%5 GITY-8T-2IP
TITLE O etete TILE [ Change ] Addfition
NAME R . . - - im e —QNAME ol o e e m e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Delete TILE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CITY-5T-ZIP
TTE ' [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-s1-ZiP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart s 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 lizbility company or the receiver or trust owered to execyBthis report as required by Chapler 608, Ficrida Statutes.
' aJU / 321254
o N AN IREDAMU T Ganond ol Y
\ = 1 !
SIGNATURE: _ [\ WANA ARED J ba 171°3 ¢ 247
SIGNATURE AND TYPED OR PRI D NAME OF SIGhrNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonea #
A




